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to treat feeding cases, but to understand them. 
that it is absolutely essential for any one feeding babies to have 
a considerable knowledge of the chemistry of metabolism in 
babies 
going on in the digestive tract, and must understand what the 
different food elements do under various conditions. 
gives here a clear presentation of what is generally believed on 
these subjects, and largely supplements this summary with his 


JUST ISSUED 


Hill’s Practical Infant Feeding 


This book is practical without being superficial; scientific with 
It aims to help the practitioner not only 


Dr. Hill believes 


He must know the processes 


Dr. Hill 


There are chapters on physiology 


foods. 


By 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. SC. 


Dear Doctor: 


Did you ever get knocked down, and 
then come up with a fresh button-hole 
bouquet in your coat? 


That's how the management of 
Ottari feels now, after the fire to our 
plant on January first. True we 
are having to operate for the present 
at about half our former capacity. 
But the new building is Ottari's 
bouquet. 


Just to mention our new building 
makes us smile. Yes, it costs 
money—with furnishings and equip- 
ment over $50,000. But the satis- 
faction of having our whole plant 
practically fire-proof concrete-tile 
structure, with conveniences after 
our own heart! 


And ten years' experience in the 
sanitorium game teaches what we need 
for the comfort of our guests as 
well as for economy and expeditious 
service. 


We are happy—even after a fire. 
Your patients will be happy at Ottari. 
You will be happy for having sent 

them. Try it. 


Don't forget: Sixty per cent of 
our present patronage is ''repeat 
orders''.; and in ten years we have 
handled over 300 cases on Milk Diet. 

Write or wire 
Ottari 


R.D.#1, Asheville, N. C. 


W. Banks Meacham, D.O. 
Legal Building 
Asheville, N. C. 

















CONTENTS 


May, 1922 


ORIGINAL ARTICLES— 


Obstetrics in the Home ... 
Osteopathic Concept ........ 
Brief Study of Visceral Neu- 
rosis from Osteopathic and 
Orificial Viewpoint ........ 
The Relation of Hemorrhoids 
to Gastro-Intestinal Condi- 
NO) 36:0: ancelso-w arin ato ig aoa ak 
Treatment of Diabetes ...... 
Functional Nervous Disorders 
Program, Los Angeles Meeting 
Lat« News from President 
} 


Scothorn 


i DITORIALS 


Develop and Support You 
Profe ssion 60 eee e 
Osteopathic Mechanisms aegis 
The Natural History of Dis- 
CasCs ee eee eeceeeees 
PRUMVOS: c6ccasccee ae 
\ Worth While Work 
Getting Ready to Move 
The British Association ..... 
Ona to Los Anweles ......s.. 
Conferences Called ......... 
Classification of Our Colleges 


"-ROBLEMS OF THE 
PROFESSION— 


Post System for the Feet .... 
Student Recruiting Campaign 
President Writes Secretaries.. 
RD cracnccia Bye vate 5 ots Ser wise ork 
Press the Establishment of 

WOE wuss ga bio ee cha hee Go 
PROBLEMS IN DIAGNOSIS 
ND TREATMENT— 


- 


Conservative Tonsil Treatment 
Be | SEN lawcctiie news owas 
Laboratory Technique ...... 
The Steam, or Russian Bath.. 


NOTES OF THE 
PROFESSION— 


Medics Would Test Us .... 
BOOK TROVIBWS iéciccicwccsece 
Resolution of Sympathy 
What Is Reciprocity? Is It?. 
Proposed Amendments - 
Feel the Pulse of the Pacific... 
Cost of Transportation An- 
er ree een reer 
Stop at Grand Junction ..... 
Suggested Newspaper Adver- 
NE) caetcc cowie sas Ones 
Best Spine Contest ......... 
Reported Clinics ......000%04% 
Post Graduate Association 
A, ee eee ae 
Chicago College Graduation.. 
BERNE: Son ovis ovine acs aera seem 
eR ne ee ie ne 
Memorial Service 
Enlarged Program .......... 
What About It? om 
Applications for Membership. 
Csteopathic Fraternity Acts. 
Changes of Address ........ 
I Pe parade serialuliaaist-aclandleniaobies 


556 


558 
559 
561 


564 


04 


569 


J 
“SI 


SININO SG NOS 
WwwWwiv lo 


crits ttt 


~ ¢ 


SSS 
o oles 


wisn 


\o 


580 


580 
583 
584 


585 


586 
586 
588 
588 
589 
591 


591 
591 


592 
593 
594 


5 5 
5C6 
596 
99 
596 
598 
600 
600 
600 











ADVERTISING DEPARTMENT 

















Used by 40 Races 


On Dental Advice 


Dental authorities the world over 
now advocate the Pepsodent princi- 
ples. Thus Pepsodent is fast attain- 
ing almost world-wide use. 


Acids vs. Alkali 


The main dentifrice question now- 
adays concerns acid and alkaline ef- 
fects. 


Any alkaline dentifrice—based on 
soap—depresses the salivary flow and 
reduces its tooth-protecting powers. 


Pepsodent, being mildly acid, has 
the opposite effects. 


It stimulates the salivary flow and 
reduces its viscosity. 


It increases the ptyalin—the starch 
digestant—in saliva, to better combat 
the starch deposits on teeth. 


Pepsaodéent 


The Modern Dentifrice 








A scientific tooth paste, mildly 
acid, made to comply with 
modern requirements. 


It increases the alkalinity of the 
saliva—Nature’s neutralizer of mouth 
acids. 


As Diet Might Do 


An ideal diet, rich in acid-bearing 
fruit, brings similar mouth. effects. 
But that stimulation is too often lack- 
ing. One purpose of Pepsodent is to 
bring those effects twice daily, re- 
gardless of the diet. 


It also combats mucin plaque in two 
effective ways. Then it keeps the 
teeth so highly polished that plaque 
less easily adheres. 


Careful tests during seven years 
have answered all ‘questions ‘about 
Pepsodent. Write our Dental De- 
partment for any information. 


Also send the coupon for a full-sized 
tube to test. 








THE PEPSODENT COMPANY, 788 
1416 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, one regular 
50c size tube of Pepsodent, with literature and 
formula. 


Enclose card or letterhead 
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Series II. 


Hay Fever Memoranda 


Late Spring Type. Patients whose hay fever develops in the latter 
part of May, during June or early July, should be tested with the pollens of 
sweet vernal grass, June grass, orchard grass, timothy and red top. The 
one giving the major reaction should be selected for treatment to the group. 
The unrelated rose pollinates simultaneously and is the primary or secondary 
cause in an occasional case—hence, should be included in tests especially 
where direct exposure exists. The same is true of dandelion, daisy and 
in some sections alfalfa. 

Late Summer Type. Patients whose hay fever develops in mid-August 
and continues until frost, should be tested with pollens of local importance— 
primacy being given to the long distance wind pollinated plants, e.g. rag- 
weed. However, where contact is unavoidable, as on a farm, the short 
distance wind pollinated plants, e.g. corn—and the insect pollinated plants, 
e.g. sunflower, which are also atmospheric—cannot safely be ignored. : 


ARLCO-POLLEN EXTRACTS 


For Cutaneous Tests and Treatment cover early and late spring; also 
summer and autumn. 


+ ye AS 








Literature and List of Pollens on Request 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 


PO 





























Accuracy of Diagnosis Bitz 
is all important for the physician | 


BLOOD PRESSURE 


The Faught Aneroid Instrument is the best and is now obtainable on an easy- 
payment, rental plan. 
Is unquestionably the most satisfactory blood pressure instrument on the 











market; absolutely accurate, small, easy to carry, never gets out of repair. 
$22.50 cash or $2.50 a month for nine months, if you prefer; make it pay its own 
way—easy to do. We guarantee it in every way; let us send you one at once. 





| Yes, we did 


We Say it again— 
There positively 
is no device on the 
market for the cor- 
rection of uterine 
| displacement that 






will at all compare 
with the Huston 
Baird’s Air Cushion § 
Supporting Pessary. 

Have you a case 
of this sort, Doc- & 
tor, that is giving } 
you trouble? Send } 








us $5.00 for the 
complete Huston 


Baird’s apparatus, R e Huston’s Akouophone 
hh ae A ae wa Hy 7 The New Huston Headlight Be sure your diagnosis 


refund the money. is correct; do not risk an 
— LOW PRICES! 


ordinary stethoscope when 
HUSTON BROS CO Huston Headlight Complete as illustrated; only Akouophone, the only dif- 
° e $7.50 to members A. O. A.; regular $9.00 value. ferential stethoscope, for 











you can get Huston’s 














‘Idi The Reflector of nickeled brass, polished, with only $4.75. Return it if 
Atlas Osteo Building beautifully mirrored lustre, inside and outside pre- you = not find it vastly 
CHICAGO ILL sents a striking contrast to the dull aluminum pat- superior in every way. 
? fe terns of other firms. Carried in vest pocket 
Makers of Complete Lines of Surgical like a watch. In hand- 
Instruments MALE IMPOTENCE—We send full particulars of a 
Orthopaedic and Electro-Surgical very successful mechanical treatment. Write for some leather pouch. Over 





Supplies a Specialty | literature and positive proof. 2,000 in use this last year. 
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New discussion of the value 


of yeast treatment in 


suppurative skin diseases 


N achapter entitled “Boils, Fur- 

unculosis, Carbuncles, Acne” 
fresh light is thrown on the ques- 
tion of yeast therapy in relation to 
these and other suppurative skin 
diseases. 


Up-to-date sources and authori- 
ties are quoted so that the physi- 
cian, if he wishes, can follow up the 
condensed material of this chapter 
by further reading and research. 


The author says in the opening 
paragraph of the chapter: 


“The use of yeast internally, 
while usually effective alone, should 
always be considered supplemen- 
tary to any necessary local treat- 
ment. And boils that have reached 
the suppurative stage at the begin- 
ning of treatment should of course 
be opened with the necessary sur- 
gical precautions and after treat- 
ment. It will usually be found that 
boils just starting will abort, and 
one of the great advantages of the 


use of yeast is the prevention of 
recurrence. The rapidity with 
which a group of boils in various 
stages of advancement will often 
dry up and disappear is astonishing. 
When surgical intervention is nec- 
essary, the use of yeast will shorten 
the period of discharge and hasten 
the healing process. 


“Tt is better to start at once with 
three cakes a day taken before 
meals. Yeast may be administered 
plain or with salt, on crackers,toast, 
in milk, water or fruit juices. 


“It is important that the bowels 
should be kept freely open. This 
is accomplished by the yeast, but 
if this action becomes excessive the 
dose should be diminished. For 
the prevention of recurrence and 
in order to raise the resistance of 
the body to a normal level the 
yeast should be continued for sev- 
eral weeks after a cure has been 
effected.”’ 


The book from which the foregoing paragraphs are taken, gives in 
compact form the result of modern study of yeast. It is published 
by The Fleischmann Company and is distributed free to physiologi- 
cal chemists, doctors and hospitals. Write for a copy, addressing 
Tue FieiscuMmann Company, Dept. N-5,701 Washington St., New York 
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ASK THE USER OF ALKALOL 


why it produces results superior to. those obtainable from the 
ordinary so-called antiseptic solution and several reasons why will 
appear. 


-BECAUSE: 





ALKALOL tones up instead of relaxing tissue, due to its 
correct alkalinity and proper salinity. 

ALKALOL does not produce hypersecretion or catarrh 
of mucous membranes due to the fact that it 
is hypotonic. 

~ALKALOL overcomes congestion and quickly restores 

mucous membranes to normal tone, due to the 
fact that it feeds the cells with needed salts. 

ALKALOL is soothing and healing, on account of its 
power to overcome inflammation. 

ALKALOL is ideal and efficient in the eye, ear, nose, 
throat, urethra, vagina, rectum, bladder, on 
the skin or internally. 

Send for Sample and Literature—And Become Convinced 


The Alkalol Co. Taunton, Mass. 




















Betul=Ol Relieves Pain 


BECAUSE absorption through the skin of the chloro-menthol-methy] 
salicylic ester (Betul-Ol) , occurs chiefly through the lipoid sebum 
in the sebaceous glands of the hair follicles; and 


BECAUSE chemio-tactic changes occur when water and Betul-Ol 
meet on the skin surface and by osmosis reach the peripheral 
capillaries. 


BETUL-OL should be applied over the seat of the pain, covered with 
tissue paper—and then a hot wet towel. This gives rise to a dis- 
tinct reaction manifested by a sensation of warmth, hyperemia— 
and relief from pain. (It never blisters. ) 

SAMPLES ON REQUEST 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 


Distributors: E. FOUGERA & CO., Inc., New York 
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For more than thirty years st a N.. - 
DeVilbiss Nose and Throat Sprays ce re : Wy 
have given satisfactory service. fae (3 ae 
NW jp 
7211: . ities gers | = 
DeVilbiss Sprays embrace many Pa 
different types for meeting every ; é 
requirement in nose and throat 
work. 
Literature _ 7 - 
will be gladly Cann 
mailed to yu @ ane.“ 
9 SS 
DeVilbiss Nose and Throat Spray No. 15 DeVilbiss Spray Set No. 519—a leader of 
—ene of Ry nn A gga for long standing for office use. 
The DeVilbiss Manufacturing Co. Toledo, Ohio 
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(Te this case came to you, 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt 
fy to straighten it in a jacket of steel? 

If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this 
child’s deformed back a 


\ Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is light,.cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over 
forty thousand cases of spinal curvature, weakness and 
irritation. Physicians in all parts of America know its won- 
derful corrective efficiency—from its use in cases of their own, 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 


On request we will send detail aud illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 
PHILO BURT MANUFACTURING CO., 181-17 Odd Fellow’s Templey JAMESTOWN, N.Y. 
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Why Kirksville and the A. S. O.? 
The First, the Finest, the Largest Osteopathic Institution 
FOUNDED BY DR. A. T. STILL 
C. C. TEALL, D.O., Dean GEO. A. STILL, M.S., M.D., D.O., President E. C. BROTT, Sec’y.-Treas. 
Kirksville, Missouri 
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| The Management of an Infant’s Diet 

















Constipation 


Protein indigestion or the failure to take care of the casein 
of cow’s milk may result in de ‘layed bowel movements. 

When constipation in infancy is due to casein curds it is 
readily overcome by employing some means of preventing the 
firm coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coag- 
ulated casein is presented in a most favorable condition for the 
action of the digestive fluids; therefore, Mellin’s Food is espe- 
cially indicated in constipation due to faulty protein digestion, 
and results will at once be apparent if Mellin’s Food is eulih 
in sufficient amount to thoroughly attenuate the milk casein. 
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DR. SENIOR: “Now, Doctor—speak- 
ing of gynecological cases, here is 
something you ought to know 

P about—” 

- DR. JUNIOR: “You are not going to 
use Antiphlogistine in a vaginal 
tampon?” 

DR. SENIOR: “Just what I am going 

Nt to do, in that case of evident 

tN tubular infection, with accom- 

! it panying inflammation of surround- 

















iid th ing peritoneal tissues.” 

Mert TNT ONT ° 

ee 3 DR. JUNIOR: “Now, that is a new 
cS one to me—certainly.” 


pits 
\ | 2) 
Suu 8 DR. SENIOR: “And a good one, I 











assure you. I'll have nurse place 
balls of hot Antiphlogistine in one 
or more layers of gauze, and we 
will pack the vagina with this— 
as hot as can be borne by the 
patient.” 

DR. JUNIOR: “How long do you leave the tamponage in place?” 

DR. SENIOR: “Twelve to twenty-four hours—or until the pain and temperature have abated 
or the indications, shown by elimination of serum from the vagina, call for a renewal of the 
tamponage. You see, Antiphlogistine, being composed of non-toxic antiseptics—boric 
acid, oil eucalyptus, oil gaultheria, and c. p. glycerine—we have the ideal material for a 
vaginal tampon, with cotton. The osmotic action of Antiphlogistine begins promptly, and 
there is also a soothing effect from this remedy, which is far better than to resort to 
narcotics—except in extreme cases.” 




















LYMPHATICS 


Applied Anatomyand Treatment 


AS, = By F. P. MILLARD and a number of leading 
{ Osteopathic Specialists 


ET ee 70 half tones, including specially de- 









signed drawings by Millard. 
Best enameled paper, clear type, cloth 
bound, gilt lettering. 
Ready soon. 
The cost of cuts in some single chapters amounts 
to more than $40.00. 
Dr. Bush has a chapter on “The Value of Exercises 
on the Lymph Stream.” (Twelve illustrations.) 
Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 


Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder, Bailey, Laughlin, and several others, 
have chapters on different phases of their work as ap- 
plied to lymphatics. 

First book of its kind ever published. 

It is edited by Dr. Walmsley, who has had much 
experience in the work of arranging material. 


This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid, $6.00 


Send all money orders to 


re S Lyx 
Cav~ Ss 


“x 


siete te 





























| JOURNAL PRINTING CO., Kirksville, Mo. 
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Nature’s Own Comfort 


Physical discomfort is contrary to Nature’s plan. 


Shoes are a particular 


source of discomfort, because the human foot is frequently taxed more than 


other parts of the body. 


Some people walk in intermittent pain. 


Some chuggle along like a motor 


with two cylinders not working—because the efficient human foot is hindered 
and restrained by inefficient shoes. 


Some walk along briskly, with enjoyment and “pep.” 


These are the ones 


who wear good shves like Cantilever Shoes, with room for the toes, with lines 
shaped to the natural foot, with flexible shank which fits up snugly and flexes 
in harmony with the foot. 


Thus, the arch muscles, being unrestrained, help along and gain strength 
’ ’ > ’ > > > 
through exercise and free circulation. 


Not only is the foot comfortable, but in Cantilever Shoes a woman follows 
the dictates of Fashion in wearing smart looking oxfords with walking heel. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Akron—1l1l1 Orpheum Arcade 
Albany—Hewett’s Silk Shop. 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 198th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid 
Avenue 
Columbia, S. C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams 
Avenue 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrishurg—Orner’s, 24 No. 8rd St. 
dartford—s6 Pratt St. 





Houston—803 Main Street. 
Huntington, W. Va.—McMahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue. 
Kansas City, Kan.—Nelson Shoe Co. 
Kansas City, Mo.—300 Altman Bulding, 
llth and Walnut. 
Knoxville—Spence Shoe Co. 
Lansing—F. ‘. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main 
Street 
Los Angeles—505 New Pantages Thea- 
tre Building. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 S. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad Street. 
New Haven—153 Court St. (2nd floor) 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 











Pittsburgh—The Rosenbaum Co. 

Portiand, Me.—Palmer Shoe Co. 

Portland, Ore.—3653 Alder St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 
Reading—S. S. Schweriner 

Richmond, Va.—Seymour Sycle, 11 W 
Broad Street. 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—516 Arcade Bidg., opp. P. O. 

St. Paul—Frederic Hotel Bldg. 

Salt Lake City—Walker Bros. Co. 

San Antonio—Guarantee Shoe Co. 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—-Phelps Shoe Co 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store 

Spokane—The Crescent 

Springfield, Ill.—A. W. Klaholt 

Springfield, Mass.—Forbes & Wallace 

Svracuse—136 S. Salina St. 

Tacoma—255 So. 11th (Fidelity Bldg.) 

Terre Haute—Otto C. Hornung 

Toledo—La Salle & Koch Co 

Trenton—H. M. Voorhees & Bro. 

Tulsa—Lyon’s Shoe Store 

Washington—1319 F Street 

Wheeling—Geo. R. Taylor Co. 

Wichita—Rorabaugh’'s 

Worcester—J. C. MacInnes Co. 

Youngstown—B. McManus Co. 
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HE SPENCER MATERNITY 

CORSET is an aid to the comfort, health 

and happiness of the expectant mother. It is 

the result of more than twelve years of study 
and tests on many thousands of cases. 


The Spencer Maternity corset provides efficient support to 
the abdomen by means of an inner belt adjustable from 
outside the corset. Note the straps which emerge from the 
inside of corset at side and fasten in our patented non-slip buckle. The weight of 
the abdomen is transmitted to the pelvic girdle and not to the lumbar spine. The 
musculature of the spine is supported by a snug, well fitting back. The pelvic girdle 
is held firmly by the strong lower back and abdominal belt. The corset is made 
so it grasps the pelvic girdle firmly. 





For extreme cases of relaxation of the pelvic joints a special sacro-iliac adjustable 
girdle is provided which insures absolute immobility of any relaxed joints. This 
girdle is applied in such a manner that it exerts no harmful pressure above the ilii. 


The Spencer Maternity support is non-elastic—won’t slip or stretch. It can be 
worn during the postnatal period to restore to normal figure. It supports the 
abdomen, back and pelvic girdle; it corrects defects in posture and balance. It 
makes the wearer comfortable—relieves backache and feelings of weight and 
pressure. Usually eliminates nausea. 


Spencer corsets and supports are not sold in stores, but by registered Spencer 
corsetieres only. There is probably one in your town. If you do not find “Spencer 
\ corsetiere” in your phone book, write us for her address. 
\ 
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Obstetrics in the Home* 


Emoa R. Coss, D.O., Kalamazoo, Mich. 


OST expectant mothers, especially the primi- 

parae, are modest and timid in approaching a 

physician at such a time, and so the physician 
should make himself especially tactful in this first 
personal interview, being gentle, frank, heart to 
heart, winning composure, trust and _ confidence 
of the new patient, making her feel that she 
is expected to come to her doctor with every little 
difficulty which arises, whether from uncertainty of 
mind or ill health. She is not to get her information 
from knowing friends, too willing to warn her and 
fill her with apprehension. Such a visit will relieve 
ninety per cent of her worries, create a new interest, 
more love and longing for the precious little life. The 
environment during the next nine months for her will 
seem more beautiful, induce better health and a strong- 
er nervous system. The period of gestation should be 
a garden of love, interest, observation, and education 
for the new parents, for it is growing the most won- 
derful, perfect creation in all the world, and to be the 
Mother Beautiful is the highest calling. 

Unless the patient comes to the physician early, 
this help can not be given. The majority of my ex- 
pectant mothers come for a diagnosis of their condi- 
tion. During the first visit I explain my methods of 
caring for them. I make out a record card with full 
directions of how to go to her home, so at any moment 
in the night I could find it quickly. I take the history 
and make a complete examination. 

If the findings are normal, she is to drop into the 
office just to report and leave a twenty-four hour 
specimen of urine once each month, for the first seven 
months. Every two weeks the eighth month, and every 
week the ninth month. Generally I give a little treat- 
ment to the pelvis and liver just to normalize elimina- 
tion, circulation and loosen up the hard parts of the 
pelvis in order to insure easier labor. 

If abnormal conditions are found, she is advised to 
take regular treatments at once so that her health may 
be one hundred per cent before time of labor. These 
are the precautions | use to prevent toxemias of preg- 
nancy. Even the constant little headache or backache 
or bowel insufficiency should be reported and correc- 
tion of same begun. Just a tiny pus sac at the root of 
a tooth, pus oozing from gums or tonsils, catarrh of 
the head or bronchi, chronic indigestion, constipation, 
any one of these or a contributing bit from each, may 
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accumulate and make pregnancy very troublesome and 
delivery difficult and unsafe. 

It is very necesary to make a working diagnosis 
and know your patient. Keep the body clean by re- 
moving little obstacles as they arise. If symptoms of 
toxemia persist, the patient is re-examined, cause lo- 
cated and treatment is begun. Diagnosis is ninety 
per cent of the cure. If the cause cannot be found or 
removed, treatment for elimination is continued until 
it can be located. I withdraw all food in these toxemia 
cases and prescribe a glass of water or lemonade every 
hour during the whole day or longer, then, follow with 
oranges or buttermilk for a day or two depending 
upon the severity of the case and the tolerance of the 
patient. This dilutes the toxins and greatly assists kid- 
ney elimination. A daily enema is also taken. 

The skin is a strong and powerful organ of elimi- 
nation and usually not overworked, so it is well to 
practice body economy and take advantage of this. 
Along with the corrective treatment I give from one to 
two sweats each week. First stimulate the centers to 
the lymphatics for drainage, and then the centers to 
the liver and kidneys. 

I spread the electric blanket and rubber sheet 
upon my table, patient’s ordinary sheet upon this. She 
lies upon this and draws the sheet over, then I tuck 
her in, turn on the current, look at the clock, give her 
a drink of hot water, and tell her to enjoy it, relax, 
and go to sleep if she can. The patients like these 
sweats, for they are comfortable. In fifteen minutes, 
the patient is perspiring freely. The duration of the 
sweat varies with the condition of the patient. Then 
follows a cold spray and rub, which the patient does 
for herself. She thoroughly enjoys this. 

During the ninth month, palpate the abdomen of- 
ten to make sure that the head is the part that is en- 
gaged and the hours of watchful expectancy will be 
more comfortable. The expectant mother should have 
some explanation about what the beginning of labor is 
like, so that you will not be called until the real labor 
is on. By phone she is to report the various changes 
she experiences, they are interesting and instructive. 
They will say, “Doctor, the baby is so very quiet; I 
have felt so little movement now for several days; or 
I have a mucous discharge, which I never had before; 
or, I have to urinate very often; or, I have to go to 
toilet so often; fluid comes from the breasts; there is 
a pain in my hips and back.” These reports will tell 
you to be packed ready for a call a few days later. 


Home Preparations 


She has her nurse engaged and the following 
things ready, everything sterilized : 














552 


Twenty baked newspapers to be made quickly into a 
home-made modified Kelly pad; four hip pads, 2x3 ft. 
to place under her after labor; one half pound sterile 
cotton; three yards of sterile gauze to place over vulva 
in front of perineal pads; two abdominal bands 15 
inches by one and one-quarter yards, muslin; small 
and large boiled safety pins; sweet oil; castile soap; 
baby clothes and blanket; one dozen clean towels or 
old cloths; wide board, table leaf or ironing board; 
oil cloth or rubber sheet, one yard by two yards; wash 
tub; three dozen perineal pads, sterilized. 

I have an obsterical bag which is always ready. 
It contains the following sterile articles: 

Rubber apron, three pairs rubber gloves; sterile 
gown; six sterile towels; sterile sheet; sterile cotton; 
sterile gauze; safety pins, sterile; birth certificate; 
scales. 

Antiseptics 

Bichloride tablets; lysol; boric acid, saturated sol; 
1 per cent silver nitrate sol; three small white enamel 
pans for sol; 1 per cent lysol sol; 1-4000 bichloride 
and sterile water; these are used for scrubbing the 
hands and the mother. 

Instruments 

Hemostats; one tissue forceps; round needle for 
muscle suture; No. 2 chromic catgut for deep suture. 
(Lasts five days in Vagina, thirty days elsewhere) ; 
cutting edge or skin needle; silk worm gut suture for 
skin and mucous membrane, non absorb) do not draw 
too tight; obstetrical forceps; razor; scissors; scrub 
brush; sterile green soap; chloroform. 

Upon my arrival at the home I give an enema 
which cleans out the bowels thoroughly. Then 
quickly prepare the bed thus: 

Wide board upon the springs to reach crosswise 
the bed about the place where the buttocks will come; 
oil cloth on rubber sheet to be pinned over the mat- 
tress for protection; sterile sheet or towels. 

Preparation of the Mother 

Cut off as much hair from mons with scissors as 
can be done; soap the external genitalia; shave gen- 
italia; scrub genitalia and adjacent parts of the thighs 
with sterile soap; with sterile cotton sponges and 1 
per cent lysol and with 1-4000 bichloride and cotton 
sponges; sterile water poured over genitalia; spread 
labia at each scrubbing, and pour sol. over; cover with 
sterile gauze and perineal pad to keep clean. 

Upon my arrival at the home I also place three 
pairs of rubber gloves, hemostats, tissue forceps, scis- 
sors, suture material and needles and several small 
sponges into my small white enamel pans, turn an- 
other upside down over it for a cover and boil them. 
After a thorough boiling pour the water and sponges 
into another pan and you are ready for shaving and 
scrubbing the genitalia of the mother. The remain- 
ing boiled articles are left covered, untouched until 
needed to tie the cord or repair the perineum, which 
is as easily and safely done in the home as in a hos- 
pital. 

During labor, let the patient have frequent nour- 
ishment, let her have freedom to sit, walk around or 
lie down. When she complains of nausea, take 
away her fear by explaining that it is caused by the 
dilatation of the cervix and is all right to assist the 
relaxation of the os uteri; show her how to inhibit 
over the clitoris. When bulging begins, then she 
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should remain in bed. I do not ask the patient to bear 
down until she feels like it and gets relief from doing 
so. I rather caution her not to bear down too hard, 
and during the head and shoulder delivery I ask her 
to pant so she can not bear down then. When patient 
is tired and nervous, relieve her with an occasional 
relaxing treatment to the spine and sacrum. 


To aid the separation of the hard parts of the 
pelvis, give this treatment: Patient on the back, knees 
flexed ask her to hold her knees together against your 
resistance and to keep the knees apart against your 
resistance, now rotate each thigh. To relieve pain in 
the second stage have the assistant inhibit by firm 
pressure over the lumbar nerves, especially the 2 and 3. 
When pains become unbearable, chloroform may be 
given, 15 to 20 drops on cotton, given to the patient 
to inhale. She holds it herself, then I know she will 
not get too much because when she begins to get 
enough her hand will drop and the anesthetic thereby 
be removed. 


3e sure of your technique in repairing, not to 
infect. Not to infect is the keynote all through, be- 
cause a blunder in surgery seldom kills, but a blunder 
in the way of an infection is always serious and too 
often fatal. You are responsible and infection can be 
prevented. 

Place six or eight soft towels or cloths to boil 
in another kettle, wring very dry and keep sterile for 
fomentation to relax and protect the perineum and 
for making a sterile field for the delivery and repair 
if necessary. All through the management of labor, 
remember to be absolutely clean. Do not infect your 
patient, make it an ironclad rule that nothing shall 
touch the genitalia and proximal parts of the thighs 
unless it has been sterilized by a thorough boiling 
which you yourself have supervised. No matter what 
complications arise, be calm and all the more be watch- 
ful of your technique, the nurses and the patient. In 
delivery have three pairs of gloves ready, and if some 
one touches you, change gloves. If you drop an instru- 
ment don’t use it without boiling it again. Make ex- 
ternal examinations but very few internal examina- 
tions. You will be more sure of not infecting. I very 
seldom, almost never, make an internal examination 
any more. I am quite sure of the findings by exter- 
nal palpation and an occasional rectal examination 
keeps me posted as to the progress. 

When bulging begins, clean yourself again, use 
your own sterile scrub brush and their running water 
if you can, scrub a long time and fill finger nails with 
soap. Get your sterile gown and gloves. Have the 
assistant pour the sterile solutions upon the genitalia 
with labia held apart. For catching this soiled water 
use a bed pan or wash dish may be held in place. Relax 
the perineum with fomentations; done easily in this 
way: The kettle in which the towels were boiled is 
sterile; fold one of the wet sterile-towels and let it heat 
in the bottom of the kettle. In a minute it is steaming 
and sterile; your gloved hands are sterile and the 
patient is clean; hold the compress to the perineum. If 
too hot, lift up a corner and admit air and replace. 
While holding these fomentations, pressure to each side 
of the perineum may be applied, to relieve tension. Try 
to approximate the sides of the tense fourchet, thus 
retard the presenting part until the tissues are as thin 
as tissue paper and lowest possible point in the occi- 
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put has come under the symphysis pubes. For the 
nearer the neck comes to contact there the shorter 
will be the diameter that will distend the perineum 
and lacerations may be prevented. Pressure may be 
made after parts are distended and between pains 
at a point between the cocyx and anus where the chin 
is usually met, and forehead, face, chin are in suc- 
cession lifted from under the perineum. Make a lit- 
tle pressure over the fundus and the shoulders and 
body will soon follow, or you may need to lift upon 
the head, to fix the anterior shoulder under the sym- 
physis, while the posterior shoulder is born, the an- 
terior shoulder soon drops out. 

If the day is a bit cool the patient should be kept 
warm with hot drinks and hot water bag or fruit can 
may be filled with hot water, or a hot stone or a brick 
wrapped in paper. 

I wait five to ten minutes for the placenta; then 
clamp the cord and tie it at line of demarcation; bind 
it back and tie again; then cut it off, touch the cut end 
with pure lysol or alcohol, being careful not to touch 
body. Cut a little hole in sterile gauze, moisten with 
alcohol and slip cord through it; now fold sides over 
the stump of the cord. Crede the eyes, lay baby aside, 
well covered; look occasionally to see if it is all right. 
Continue to wait for the placenta, don’t hurry, but 
after one-half to three-quarters of an hour have pa- 
tient blow hard through her hands. Try this and see 
what a splendid general abdominal force is exerted 
upon the fundus of the uterus. If this fails, repeat 
often and stimulate briskly over the second lumbar ; 
this usually brings it. If not, then take the fundus 
between your hands and massage and press gently, as 
if you were pitting a stone from a cherry. 

After placenta is delivered, examine to see if all 
of its parts and membranes are there, and they are if 
one has been careful not to hurry or pull on the cord, 
but waited for spontaneous delivery. If hemorrhage 
occurs, give strong stimulation to the clitoris; this 
causes contraction of the os uteri. There is a close 
connection between the clitoris and the nipples, both 
being erectile tissue. So a strong stimulation of the 
nipples will aid in contracting the fundus of the uterus. 
A stimulation produced by a quick jerk to the vulva, 
or very strong stimulation to the second and _ third 
lumbar centers, contracts the uterus and stops hem- 
orrhage. 

After delivery, the soiled things are put into the 
tub; mother cleaned and abdominal bands applied, 
and she is allowed to rest. She is instructed to put 
baby to the breast, six hours later. She is to eat soups, 
and toast, and milk. 

Baby is washed in sweet oil; rectum and urinary 
meatus examined; belly-band applied and dressed; and 
two teaspoons of warm sterile water given. Test heat 
of water by dropping a bit on your arm. Weigh baby 
and lay in beside the mother or in crib. 

Visit patient on the following day, take the tem- 
perature, pulse, blood pressure, feel the fundus, sponge 
the external genitalia exactly the same as before de- 
livery; lastly spreading the labia and pouring the solu- 
tions over the vaginal orifice. Cover genitalia with 
sterile gauze and a perineal pad. At no time do I 
touch the genitalia with my hands. A gentle treat- 
ment is given each day to the breasts, abdomen, spine, 
and neck. On the second day an enema is given. 
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The baby is oiled and a very gentle treatment to 
the liver is given, a precaution against jaundice. In- 
quire about baby’s urine and bowels. This care is 
given daily until the cord drops off. Mother gradu- 
ally returns to regular diet, sits up the ninth day, out 
of bed the fourteenth day; and comes to the office 
for a final examination the fourth week to see if 
involution is progressing normally. Baby is weighed 
and put upon the four hour feeding schedule. 

‘In handling obstetrics in the home, one should 
be able to do a circumcision because it is often neces- 
sary and the parents want you to do it. It can be 
done as safely in the home as in the hospital. I wait 
until the baby is about ten days old, then take from 
my office the necessary articles, sterilized by boiling and 
wrapped in a boiled towel. Lay baby upon a pillow on 
a table in a comfortably light room. Cleanse the 
baby’s genitalia gently. Place one boiled towel, wrung 
dry, under baby’s buttocks, and one for instruments 
as a table cover to make a sterile field. Scrub hands 
thoroughly again and fill nails with soap; rinse and 
use a bit of alcohol over the hands. 

Now pass a dull probe between the mucous mem- 
brane and the glans to free up adhesion between the 
glans and foreskin. Pick up the foreskin and the 
mucous membrane. With the allis pick up forceps 
on the dorsal surface pull it down. Now place the 
angiotribe loosely over the skin and glans; be sure it 
has the same inclination as the corona. Slowly clamp 
the angiotribe and allow it to slip off the glans. Hold 
four to five minutes. Cut off the excess with a scalpel 
and scrape back and forth couple times. Now sep- 
arate the mucous membrane and adhering skin from 
the opposite side and gently slip up to the corona. If 
bleeding starts, apply gentle pressure by means of 
sterile gauze sponge. Have a vaselined strip of 
gauze one-quarter inches wide and three inches long, 
and wind loosely over field of operation. place another 
vaselined piece of gauze over the glans to prevent 
irritation by the napkin. It will heal in a few days 
without a scar. 

Tell the mother that it must be watched closely; 
if bleeding starts up, must call me at once. Of course, 
if bleeding persisted, you would have to take a stitch. 
[ have never had to do it. 

322 Sout Burpick STREET. 


Osteopathic Concept 
J. Deason, M. S., D.O., Chicago 
NERVE REFLEX MECHANISM 
N the second paper it was the purpose to show how, 
phylogenetically, the nervous system was devel- 
oped contemporaneously with, and of physiologic 
importance to, the blood-vascular and the lymphatic 
systems. It was also pointed out that while the other 
physiologic systems were important in growth and 
elimination, the normally functioning nerve mechan- 
ism was just as important in controlling and regulat- 
ing the various body functions, and that the normal 
nerve impulse has much to do with the trophic or 
nutritional function of the organic cell. 

Summarizing the first two papers we have, nor- 
mal blood supply of proper quality and quantity, to 
normal venous and lymphatic drainage from (in 
some cases nutritional supply), and normal nerve 
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control of the functions of the individual organic 
cell, constituting the maximum of physiologic effi- 
ciency of that cell. Since groups of cells constitute 
organs, and organs constitute the body as a whole, 
it is not difficult to see that the mechanistic concept 
of body health and efficiency requires nutrition, elimi- 
nation, and nerve control of function. 


Mechanism of Control—It has been pointed out 
above (see second paper) that it is that part of the 
body which is most likely to come in contact with the 
animal’s environment which serves as an adjusting or 
controlling mechanism. It is the constant, efficient, 
and continual adaptation of body functioning to its 
environmental changes that renders life possible un- 
der varying conditions. That physiologic mechanism 
which controls this functional adaptation is the nerv- 
ous system. 

In those body parts, such as the skin covering 
of the body, the mucous membrane lining of the naso- 
pharyngeal and gastro-intestinal tracts, and other “ex- 
posed areas,” the membranes are possessed of end 
plates from which afferent or ingoing nerve fibres 
arise and which carry messages to some central sta- 
tion, the cord or brain. From these centers the mes- 
sages are translated or interpreted and a physiologic 
answer is carried back by an efferent fibre causing 
effect or function in response to the demand sent in 
from the peripheral surface. These controlling me- 
chanisms are the reflex paths, and the work performed 
is the physiologic adaptability—automatic in nature, 
and intended to regulate and to control body func- 
tion in response to the demands of the animal or- 
ganism as is indicated by the various peripheral 
stimuli. 

Any useful function when perverted may become 
a cause of structure-functional perversion and thus 
result in disease. This applies to reflex paths and 
often accounts for those obscure or idiopathic dis- 
eases to which the term ‘functional’ is so commonly 
applied. 


Gastro-Intestinal Reflexes—The various nor- 
mal reflexes of the gastro-intestinal tract, the affer- 
ents of which are in the receptive end organs of the 
mucous membranes, and the efferents of which termi- 
nate in muscle, gland, or other effector structure, have 
much to do with the control of function of this phy- 
siologic system. 

The primary and most important purpose of a 
reflex system of any structure is, of course, the con- 
trolling of its own functions. The functions of move- 
ment of the various parts of the intestinal tract, the 
secretion of various glands, etc., are, therefore, con- 
trolled largely by the nature and amount of afferent 
stimuli sent from these surfaces. There are, however, 
other and often far reaching effects from gastro- 
intestinal reflexes. It is through this reflex system 
and its various central associations that the hunger 
sense, the thirst sense, the appetite sense, and to some 
extent I believe, the senses of fatigue, sight, hearing, 
smell, etc., are regulated. 


Reflex-Complex Perversions—Since normal re- 
flexes have its addition to their immediate afferent and 
efferent connections a central association, any exces+ 
sive afferent stimulus may “overflow” and cause a cer- 
tain usually unfavorable influence upon the animal 
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as a whole, as well as a perverted functional condi- 
tion of the structure involved. If, for example, a 
gastric irritation exists the excessive afferent stimu- 
lation causing excessive efferent stimulation may 
cause first a local functional perversion such as ex- 
cessive muscular contraction of the stomach walls, ex- 
cessive secretion of the stomach or duodenal glands and 
this in turn may cause or maintain further irrita- 
tion and increase the functional perversion. 

A second condition may consist of excessive mus- 
cular contraction in the region of the spine from 
which the gastric nerve fibers arise. This rigidity 
of the musculature is due to the “afferent overflow” 
causing excessive stimulation of these muscles. This 
condition of muscle contracture may further influence 
the gastric perversion by causing or maintaining ver- 
tebral lesions or other reflex disturbances. 

A third complication may be that of a definite 
local structural perversion such as inflammation or 
even more marked pathologic change resulting from 
the hyperacidity or other perverted physiologic cause. 
A fourth complication may be that of “general nerv- 
ousness” or “hyper” nervous state as a result of the 
general sensory overflow from continued and excessive 
stimulation. This and perhaps some pain, etc., may 
prevent the patient from having normal rest (sleep) 
and produce a perverted state of such important func- 
tions as blood pressure, normal cellular control, etc. ; 
all of which contribute to a systemic unbalance and 
the result is an “idiopathic complex.” 


The beginning of such a complex may arise from 
a local structural or functional perversion in the stom- 
ach, secondary to a spinal or other structural lesion, 
or it may result from some vicious habit of eating, or 
from other causes. The condition once established, 
however, can seldom be entirely normalized until the 
structural spinal lesions are corrected, whether such 
lesions are primary or secondary, because they effec- 
tively maintain a disturbed condition of that area of 
the cord from which such functions are controlled. 


The final analysis of most causes of disease re- 
sults in the discovery of some unbalance between 
structure and function and the beginning is usually a 
mechanical cause. There is no doubt but that many so 
called “surgical conditions” could be more completely 
and more permanently relieved if the physician could 
unravel the physiologic perversions which have con- 
tributed to the cause or causes. 


Peripheral Reflex Inefficiency—Any marked 
variation from the normal reflex control caused by 
some hyperirritation of the reflex surface may be con- 
sidered as a peripheral reflex inefficiency and this con- 
stitutes one form of physiologic lesion, the effects of 
which may be both serious and far reaching. Any 
structurally abnormal condition of a peripheral re- 
flex surface may result in a condition of peripheral 
reflex inefficiency. If this local structural (or phy- 
siologic) lesion is not found and normalized, the nor- 
mal physiologic balance may never be restored. 


Naso-Pharyngeal Reflexes—Because of the 
high degree of sensitivity, the abundance of sensory 
fibers, the wide distribution and the more than ordi- 
nary peripheral and central connections, the nerve 
mechanism of the head and neck is particularly sus- 
septible to reflex perversions. There are many well 
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defined and well known typical reflexes of the naso- 
pharyngeal tract, such as the olfactory reflex, which 
has much to do with the control of gastric function; 
the “sneeze center” reflex which has an important in- 
fluence upon normal respiration, and the Eustachian 
tube reflex which materially influences the functions 
of the middle and inner ear structures and therefore 
affects hearing. 

The ultra-nasal region and the accessory sin- 
uses present such an extensive surface that local irri- 
tations of the lining membranes are very effective in 
causing functional perversions, severe in nature and 
extensive. We have repeatedly demonstrated clini- 
cally that hay fever, asthma, facial neuralgia, reflex 
ocular disturbances, and various other conditions can 
very frequently be completely and permanently relieved 
by restoring the sinus membranes to a normal condi- 
tion. 

Intra-nasal pressure-irritations caused by septum 
thickening or deviation (in some cases), and turbi- 
nate abnormalities are not infrequent causes. But 
even in many such cases the pressure is caused by 
swollen intranasal structures secondary to sinus in- 
flammation and thus the indicated treatment is not 
necessarily surgery of the part that is seemingly in- 
volved. 


Normal Reflexes—Many other reflex disturb- 
ances could be cited and from this it may be con- 
cluded that the entire nasopharyngeal membrane 
constitutes a reflex surface, the normal stimulation of 
which causes certain normal functions, and that these 
normal reflexes are highly essential, because a normal 
afferent stimulus is required to produce a normal ef- 
ferent stimulus, and normal efferent stimuli are re- 
quired to produce normal function. 


Hyperirritable Reflex Surfaces—l{f a reflex sur- 
face is excessively stimulated for a time it becomes 
hyperirritable. If, for example, a plug of cerumen 
remains in the auditory meatus for some time, the 
membranes become very sensitive and often cause ex- 
tensive reflex disturbances upon the slightest stimu- 
lation. Similar hyperirritable areas may be found in 
the intranasal region caused by pressure irritations 
from excessive sinus discharge, frem adhesive bands, 
etc. Similar hyperirritable surfaces may also be found 
in the throat from infected tonsils, post-nasal dis- 
charge, and from local structural lesions. These sur- 
faces responding excessively to peripheral stimuli 
cause abnormal or exaggerated functions of the struc- 
tures supplied by efferent nerves which have common 
central or reflex conections with them. 


This explains why reflex coughs, reflex sneezes, 
reflex lacrimation, and excessive mucous secretion of- 
ten occur. With the abundant connections between 
the fifth, seventh, ninth, and tenth cranial nerves, 
and these, with the cranial autonomics, almost any 
perverted reflex effect is possible from a single hy- 
perirritable surface. The extensive effects upon 
branchs of the fifth, ninth and tenth nerves resulting 
from an irritable auditory meatus, such as nausea, 
coughing, headache, earache, toothache or eye dis- 
turbances, illustrate this. 

Applicator-Touch and Point-Anesthesia—F or 
the purpose of detecting and locating hypersensitive 
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areas, I use a small cotton-tipped applicator, touching 
various parts of the intranasal and intrapharyngeal 
surfaces until the point is found which seems repeat- 
edly to cause a certain reflex symptom which I am 
hoping to relieve. When such point or points are 
located, I produce local anesthesia by applying cocain 
or procain flakes to this one point—being careful not 
to produce anesthesia of the surrounding areas. After 
anesthesia, if touching this point no longer causes the 
reflex symptom, I conclude that this must be the point 
of hyperirritability and the indicated treatment is 
started. If the reflex continues after anesthesia, the 
proper point has not been found or the reflex is psy- 
chic. 

This method is of great value in determining the 
cause in chronic reflex coughs in which the tonsils are 
suspected. It is also of value in locating the cause 
in various other reflex troubles of the ear, nose, throat 
and eyes. 


Hypoirritable Reflex Surfaces—Just as hyper- 
irritable surfaces occur with their excessive functions, 
so the converse, hypoirritable surfaces exist which fail 
to respond sufficiently to afferent stimuli and thus the 
reflex stimulation is insufficient to produce normal 
function. The term “peripheral reflex inefficiency” 
applies to each of these perverted reflex conditions. 
Hypertrophied mucous membranes, connective tissue 
surfaces, etc., are incapable of receiving and transmit- 
ting normal afferent impulses, and thus their reflex 
functions are diminished. 

Accepting the theory that the nutrition and vari- 
ous functions of the special sense organs, as well as 
of other structures, are controlled by efferent nerve 
stimuli which are in turn initiated and controlled by 
afferent stimuli from a receptor surface, the treat- 
ment of affections of all organs of special sense should 
consist, first, of the normalization of all reflex sur- 
faces which probably affect them. By treatment, in 
this sense, I do not mean the removal of a turbinate, 
of a tonsil, and this alone, but the complete normal- 
ization of all mucous surfaces. To remove a tonsil and 
leave adhesions behind the posterior pillar, or in the 
naso-pharvnx, would be insufficient. To remove a 
turbinate and leave an infected sinus would be as bad. 
To extract an infected tooth and leave a suppurating 
middle ear untreated would be the same. But even 
if all these things were diagnosed and properly treated, 
the mucous membrane left untreated after the neces- 
sary surgery had been done, the reflex surface would 
not be properly normalized. 

Efficient treatment should consist in the removal 
or drainage of any focal infection; such as of the ton- 
sils, nasal accessory sinuses, middle ear suppurations, 
infected teeth, etc. The removal or normalization of 
structures causing reflex irritation by impingement, 
such as adhesions in the pharynx or nasal cavities, or 
septum abnormalities; and finally (and certainly just 
as important) the restoration of mucous surface to 
their normal state should be done. 

In accomplishing these ends, we certainly can not 
afford to neglect attention to interosseous, ligamentous 
and muscular lesions, because, even if the desired re- 
sults could be accomplished without this, the results 
would surely not be permanent. 


27 East Monroe Street. 
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Brief Study of Visceral Neurosis from 
Osteopathic and Orificial 
Viewpoint* 

A. C. Teprorp, D.O., Huntington, W. Va. 


Y only excuse for offering this paper is the hope 
M that it will stimulate thought and more careful 
observation of our cases to the end that our 
patients may benefit thereby and we may become more 
efficient and thorough in our practice. 

Just what do we mean by a neurosis? Dorland 
says it is a nervous disease; more especially a func- 
tional disease of the nervous system; a disorder of the 
nervous system not dependent upon any discoverable 
lesion. Byron Robinson gives a more comprehensive 
explanation; he says, “By visceral neurosis we mean 
an undue irritability or perverted function of one or 
more of the viscera. Frequently it is pathological 
physiology.” He further states that “If one organ is 
disturbed it will tend to unbalance the remainder in- 
dicating that irritation is reflected by a nerve arc from 
one viscus to another” and by way of illumination he 
cites a case to show some of the manifestations of a 
neurosis and clearly establishes the cause in this in- 
stance. 

Young woman on whom he had performed a 
laparotomy. “A few months after the operation she 
began to suffer tenesmus, spasmodic dragging pain 
in the sacrum at defecation and colica membranacea 
arose. She became slowly ill, neurotic and unable to 
work.” A second operation was performed and an 
organized peritoneal band, stretching from the ampu- 
tated oviductal stump to the middle of sigmoid was 
removed. This band checked the normal peristaltic 
action of the sigmoid, producing pain, non-assimilation, 
anemia and indigestion. Following the removal of this 
band the patient regained her normal health. Quoting 
3yron Robinson further, “Visceral neurosis means 
that the nervous system in the abdomen and the or- 
gans are not living in harmony, the gamut of the 
sympathetic nerve has lost its tone.” 

I cannot agree with Dorland that a neurosis is not 
dependent on any discoverable lesion, but rather that 
all cases depend upon discoverable lesions if one 
searches diligently enough to find them. If Dorland 
had the osteopathic and orificial concept he would have 
found very little difficulty in discovering many lesions 
which act as causative factors and consequently, ac- 
cording to his definition, many cases of neurosis would 
cease to be such. On the other hand, I am rather in- 
clined to Byron Robinson’s view that the neurosis is a 
condition where the nerve balance is lost; the nervous 
system is irritable and disturbed and unable to func- 
tion in a normal manner. 

The vegetative system, composed of the sympa- 
thetic system extending from the second dorsal to the 
second lumbar; and the para-sympathetic system made 
up of nerves from the mid-brain, medulla and sacral 
portions of the cerebro-spinal system, controls all 
bodily processes, and when working normally and har- 
moniously perfect metabolism is the result. 

Wherever these two systems supply the same 
tissues their action is in opposition the one to the 
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other; the one activating, the other inhibiting, and by 
this joint action an equilibrium or balance is main- 
tained. And so long as nothing arises to disturb the 
delicate control, harmony reigns and here is no mani- 
festation of disease. If then under normal conditions 
harmony exists we must have operating to produce 
inharmony something that causes abnormal impulses 
to travel over one or more reflex arcs, thus disturb- 
ing the delicate functional balance of the sympathetic 
and the para-sympathetic systems, and this disturbance 
must be continued for some time in order to bring 
about the condition known as a neurosis. 

It is possible that the cause of these abnormal im- 
pulses can be classified under two general heads, viz., 
Chemical and Mechanical. Under chemical we would 
place stimuli due to toxins circulating in the blood; 
toxic material received into the stomach, irritating sub- 
stances resulting from inflammatory processes in the 
mucosa of some of the various organs, e. g., gastric 
ulcer; ulcers in any part of the visceral mucosa, cervi- 
cal ulcers, anal fissures, etc. Under mechanical we 
might consider the osteopathic lesion; pressure due to 
tumors, pressure on sympathetic nerve endings in 
hemorrhoidal tumors, swollen prostate, contracted 
sphincter and in case of scar tissue where the nerve 
endings are gripped tightly. Mechanical irritation due 
to adhesions in and around the orifices, or located in 
any part of the alimentary, respiratory or urinary 
tracts where their presence might interfere with nor- 
mal motion of the tissues? No doubt there are many 
other conditions which produce stimuli, but those cited 
will suffice for this article. 

Of course we must take into consideration the 
effect of the abnormal functioning of the endocrine 
system as a cause of visceral neurosis, but this in turn 
is probably the result of one or more of the above 
causes, or to a congenital condition. Furthermore we 
Lelieve the habit of eating imprudently, or the inges- 
uion of improper foods, operates as causative factors, 
but these might properly be classed as chemical stim ~‘i, 
since the greatest ill result would arise from the irri- 
tation due to improperly digested foods. While there 
may be other causative factors in the producticn of 
visceral neurosis we wish to continue ourselves largely 
to the osteopathic and orificial phases of the subject, 
in this discussion. 

First, we will consider the osteopathic lesion. In 
all spinal or rib lesions we have passive congestion 
and pressure, or tension due to swelling of the tis- 
sues. In all case of passive congestion the carbon 
dioxide content of the blood is high. In the American 
School of Osteopathy during the term of 1911-12, 
Dr. Robb, acting head of the physiological laboratory, 
conducted some experiments to determine the effect of 
carbon dioxide on the conductivity of nerve fibres. 
His findings showed conclusively that by passing a 
stream of CO: against the nerve its conductivity was 
at first increased and later markedly decreased even 
to nerve block. 

To make my point clear I will use the following 
illustration: Under normal conditions when food is 
taken into the stomach the nerve endings of the vagus 
are stimulated resulting in the dilitation of the arteri- 
oles in the gastric mucosa and the secretion of gastric 
juices. As long as there is food in the stomach to 
neutralize these juices the secretion is continued, but 
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as soon as there is an excess of secretion the paccinian 
bodies (end organs) on the end of the afferent sympa- 
thetic nerves are stimulated, the impulses traveling 
centralward are reorganized in the spinal centers or 
lateral or other ganglia, reflected over the efferent sym- 
pathetics resulting in contraction of arterioles in gas- 
tric mucosa and decrease of secretion. Therefore, if 
due to increase of carbon dioxide in the blood, any 
part of the nerves concerned in the reflex arc is blocked 
or if the conductivity of the nerves is decreased, the 
sympathetic control would be interfered with and 
hypersecretion results. There are two other factors 
which affect the conductivity of the nerve, viz., pres- 
sure of tissues and malnutrition of nerve cells due to 
stasis. 


By numerous experiments Goltz and Ewald found 
that by removing the cord of animals the visceral func- 
tions were carried on by the vegetative system alone, 
but not in a normal manner. These experiments 
showed that “the office of the spinal system, in regard 
to the functions of visceral life, consists in endowing 
these functions with greater energy, and in conferring 
greater stability and more solid equilibrium on the 
zeneral constitution of the animal.” 


Goltz and Ewald in these experiments have surely 
substantiated the theory of the osteopathic lesion as 
a cansative factor in disease, for the clinical picture of 
the curdless animal is precisely that of the animal hav- 
ing spinal lesions present except, in a case where the 
lesion is very slight and probably produces a stimulat- 
ing effect of the sympathetic nerve and therefore in- 
hibiting the action of the vagus, which if situated in 
the gastric region of the spine, doubtless would bring 
zbout a condition of hyposecretion. In either case 
we have a disturbance of nerve balance resulting in 
neurosis, if continued over a sufficient length of time. 


Orificial surgery is that branch or division of the 
great healing art which recognizes the special import- 
ance of the independent function of the sympathetic 
nervous system, and teaches the recognition, treatment, 
and repair of defects of the sympathetic nerve itself, 
or defects of other tissues causing functional derange- 
ments of the sympathetic nervous system. 

According to this definition you will readily see 
that there is an overlapping of the two systems, viz.. 
osteopathy and orificial surgery. There are some so- 
called orificial lesions that are known as osteopathic 
lesions, for example, narrowing of the intervertebral 
foramina. However, I think I can truthfully sav that 
we as osteopaths think of orificial lesions as Leing 
other than those associated with the skeleton, (joints 
or articulations) of the body; for instance, those asso- 
ciated with the upper and lower orifices, the sigmoid, 
and appendix, etc. 

I wish to call your attention here to one condi- 
tion in particular, which we find associated with, or 
the result of both osteopathic and orificial lesions, and 
that is shallow breathing due to a fixed thoracico- 
abdominal diaphragm. From the osteopathic stand- 
point lesions which interfere with the innervation of 
the diaphragm or any special lesion that causes a droop- 
ing and fixing of the ribs will result in shallow breath- 
ing. On the other hand, we note that in many cases of 
inflammation of the pelvic organs or irritating lesions 
of the rectum, anus, etc., the pelvic diaphragm 
becomes fixed to protect these parts from the effects 
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of abdominal pressure. In this connection we note 
with much interest that through a wonderful nerve 
mechanism the upper diaphragm is also fixed, thus 
working in conjunction with the lower. In cases 
where it is impossible for a patient to voluntarily 
breathe abdominally, dilitation of the internal sphincter 
under general anesthesia, will bring about deep abdom- 
inal respiration, and if the orificial lesions of the lower 
crifices are removed the difficulty in deep breathing 
will be overcome. Of course shallow breathing will 
result in a disturbance of the rhythmic action of the 
visceta with all its attendant evils. 


There is another group of abnormal impulses 
which jass centralward from the periphery—I ;efer 
to those originating at the end of sympathetic or para- 
sympathetic fibres supplying the mucosa of the intes- 
tinal tract; also those supplying the anal tissues and 
the tissues that make up the reproductive organs. Some 
of these irritating lesions are ulcers, fissures, fistulae, 
abnormal growths such as carunculz, warts, etc., 
adhesions and scar tissue, especially that associated 
with cervical lacerations. 

Just imagine for a moment the nerve ends usso- 
ciated with the tissues undergoing ulceration; they 
are subjected to the irritating influences of chemical 
substances incident to inflammation and decoinposi- 
tion. Also think of the sympathetic fibres ending in 
hemorrhoidal tumors subjected to pressure stimuli as 
well as chemical. We have the same stimuli in cases 
©f fissure and other lesions of the rectum. While we 
have these things in mind let us also realize w! at an 
over contracted condition of the sphincter ani would 
rnean, the constant stream of impulses flowing central- 
ward, and the constant drain of nerve energy neces- 
sary to maintain contraction, the latter sapping the 
vitality of the individual. 


Now with the picture of these conditions le‘ore 
us, we can readily realize the disturbing influence of 
these centrally flowing abn~rmal impulses upen the 
delicately balanced mechanism of nerve control of the 
visceral system. Just how and over what route these 
impulses travel is not known; they might flow over one 
or more of several, viz., disect from one viscus to 
another over connecting nerve arcs, as suggested by 
Byron Robinson; through the ganglia or spinal cen- 
ters. Although we do not know just how it is brought 
about, we do know that these impulses flowing central- 
ward do impair the normal function of the various 
organs. 


Cases dependent on osteopathic lesions are seen 
in our offices each day and no doubt, if we were care- 
ful observers and thorough in our examinations, we 
would find cases presenting the truly orificial lesions 
nearly as frequently as the osteopathic. In order to 
get a clearer idea of the importance of the orificial 
lesion I will cite a few cases that come under this 
head. 


Case 1. Mrs. Y. Age 45, suffered ill health for 
years. One of the most annoying symptoms being that of 
ptyalism, which necessitated her having at hand a cup into 
which she frequently expectorated, the amount of saliva vary- 
ing from one pint to one quart in twenty-four hours. Removal 
of ulcers and scar tissue from the pyloric end of the stomach 
permitted normal function of the salivary glands and a return 
to normal health. 
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Case 2. Baby C , age about three months; healthy 
until about two weeks prior to the time I saw it; during the 
past two weeks it had suffered from aggravated digestive dis- 
turbances, was very irritable and slept badly. Breaking up 
preputial adhesions gave complete relief. 


Case 3. Mr. D———, age 34, had suffered with rheuma- 
tism for several years. Surgeon had removed part of pros- 
tate gland, hoping thereby to eliminate prostatitis and cystitis, 
with no good results. Following this the patient lay in Johns- 
Hopkins Hospital for eleven months under treatment for 
prostatitis and cystitis with negative results. I treated this 
case osteopathically for the rheumatic condition for two 
months but failed to get any noticeable results. During this 
time the patient took six quarts of milk a day for five weeks 
with slight general improvement. At the end of this time 
I had him examined by a surgeon to see if there was present 
any rectal trouble. Examination was made with the procto- 
scope and an ulcer was found to exist on the anterior wall of 
the rectum. However, the surgeon stated that the ulcer was 
not significant and would not advise any treatment for it, but 
did advise him to see a throat specialist about his tonsils; this 
was done. Suffering continued and patient spent several 
months at Hot Springs where I lost track of the case but 
later heard that he was in very bad condition. This case is 
interesting in view of the fact that seemingly the physicians 
had located the focus of infection but were unable to eradicate 
it, although persistent treatment was administered to the 
bladder and prostate. 


Since having this case I have learned that it is practically 
impossible to overcome inflammation of the prostate so long 
as there exists an ulcer on the anterior wall of the rectum in 
close proximity to the gland. In all probability had the rectal 
tissues received the proper treatment in this case the bladder 
and gland would have responded to such careful and persistent 
treatment and the rheumatic condition have been overcome. 





Case 4. Miss W , age 12, very nervous, thin and 
lacked endurance. Also had a bad cough. Examination re- 
vealed adenoids, septal spur, narrowing of the nasal cavity, 
preputial adhesions and hooded clitoris. Under general anes- 
thesia the adhesions were broken up, circumcision performed, 
anal sphincter dilated and adenoids removed. Advised that 
nasal cavity be packed with cotton saturated with chondrus 
jelly and removed after ten minutes and cavities irrigated with 
one gallon of saline solution at 118° F. Osteopathic treatment 
was begun. Case was seen again about five weeks later. The 
nasal condition was much improved. However, the general 
condition of the patient was little improved. On further ex- 
amination I found that the adhesions had reformed between 
the clitoris and hood. These were broken up and the attending 
physician instructed to keep them from reforming until the 
parts were completely healed. Patient began to improve at 
once and continued in a very satisfactory manner. In this 
case the reforming of adhesions interfered with the proper 
recovery of the patient. 


Case 5. Miss S , age 10; orphan adopted by middle 
aged couple. For several years child showed a tendency to 
be very perverse and troublesome. Would lie and steal with- 
out the slightest provocation. The foster parents asked me 
if I thought osteopathy would be of any benefit in such a case. 
I replied that the nervous system might be somewhat stabilized 
and the patient’s condition improved, but held out no hopes 
for such improvement. The parents discovering that the child 
had developed the habit of masturbation asked me to examine 
her. Examination revealed no bony lesions, but did reveal a 
somewhat hypertrophied clitoris and the anterior edges of 
hood which were grown fast tc the clitoris were grown to- 
gether. The hood and clitoris were red, very sensitive and 
when slightly manipulated produced a pleasant sensation. I 
advised circumcision which was performed by a local sur- 
geon. Following the operation the parents stated that she 
was a very good girl indeed, but after several months the old 
habits were taken up again and the parents, disgusted, sent 
her to an orphan’s home. We have learned since, that no 
matter how well the work of circumcision is done adhesions 
are very apt to recur, and we are convinced that such was the 
case with this little patient. We regret exceedingly that this 
little sufferer did not have the proper after care, the lack of 
which will probably cloud her whole life. 
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The Relation of Hemorrhoids to Gastro- 
Intestinal Conditions* 


Nettie M. Hurp, D.O., Chicago 


HE rectum and its pathology is a very popular 

study at present. So important that it is occupy- 

ing the leading scientific minds. A nurse in one 
of Chicago’s large hospitals told recently of the remark- 
able change in operative fields since she entered train- 
ing a few years ago. First the appendix was intro- 
duced as the most frequent offender, then in a few 
months the gall bladder was attacked as the focus of 
irritation, and now physicians are giving attention 
to the rectum in all abdominal cases. Why? For the 
reason that the sympathetic nervous system dominates 
all involuntary structures, i. e., all tubes of the body. 
Research is just beginning to grasp the importance of 
the sympathetic nerve function. 

The sympathetic nerve connections can be traced 
directly from the lower orifices through the plexuses to 
the solar plexus and then by way of the splanchnic 
rami to their origin in the cells of the cord. It requires 
very little study to recognize the symptoms of per- 
verted sympathetic nerve function due to irritations 
of the terminal fibres. 

The veno-motor nervous system, according to 
Howell’s Physiology is composed entirely of sympa- 
thetic nerve fibres. Therefore any condition which 
increases the blood pressure in the vessels of the rec- 
tum will cause engorgement of the venules and conse- 
quent pressure on the sympathetic nerve terminals. 
This is the beginning of functional pathology in the 
gastro-intestinal tract and elsewhere. 

The sympathetic nervous system speaks in func- 
tion and reflexes or perverted function. The cerebro- 
spinal nervous system governs voluntary activity. In 
sympathetic nerve irritation there is impaired function 
and many reflex disturbances occasioned. One organ 
influences another by its continuity of nerve connec- 
tions and structure. In the gastro-intestinal tract the 
same quality of mucous membrane lining continues 
from the anus to the lips and all are supplied by sym- 
pathetic nerve fibres attaching to each mucous mem- 
brane cell. The messages over the sympathetic sys- 
tem are carried from below upwards. These facts 
explain the necessity of examining the lower openings 
of the body in order to locate the cause of various 
diseased conditions, i. e., stomatitis, pharyngitis, and 
impaired gastric and intestinal digestion, such as 
hyperchlorhydria, gastritis, enteritis, mucous-colitis, 
sigmoiditis, proctitis, cryptitis; tonic muscular condi- 
tions, spasms, ptoses of the various abdominal organs, 
constipation, etc. 

Considering hemorrhoids from the standpoint of 
the causative factor or the maintaining factor of im- 
paired function in the gastro-intestinal tract, we find 
an interesting effect on peristalsis. The nerve con- 
nections can easily be traced from the hemorrhoidal 
plexuses to the various centers governing peristalsis. 
The arterial supply is distributed from the several 
trunks of the mesentery. The effect of perverted 
peristalsis is quite noticeable in these areas: Superior 
hemorrhoid artery, a branch of the inferior hemor- 
rhoid artery; middle hemorrhoid artery from the 
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internal iliac artery; inferior hemorrhoid artery, a 
branch of the internal pudic artery; middle sacral 
artery, a branch of the aorta. 

Hemorrhoids are defined as vascular tumors or 
enlargements in the vessels of the hemorrhoidal plexus 
of the veins or arteries. The hemorrhoidal plexus is 
unique in structure, differing from all other vascular 
plexuses in that the veins are anastomosing blind term- 
inal vessels without valves which surround the rectum 
in a mesh-like ring. In the small space of a few 
inches, we have three systems of mesentery draining 
these veins: Inferior hemorrhoidal plexus into the 
internal pudic vein; middle hemorrhoidal plexus drains 
into the internal iliac veins; and the superior hemor- 
rhoidal plexus anastomoses with the inferior and 
middle hemorrhoidal plexuses to form 6-10 trunks 
surrounding the rectum, which converge into two large 
’ trunk veins and empty into the portal vein. 

Hemorrhoids are divided into three classes: 
Internal, middle and external. Some authors divide 
these classes into many sub-classes, but for the purpose 
of this paper, only these types will be considered. The 
principal diagnostic features of hemorrhoids are the 
location of the base of the tumor in relation to the 
sphincter muscles and the structures covering the 
tumors. 

Internal hemorrhoids are located above the in- 
ternal sphincter and are covered with mucous mem- 
brane only. These are sometimes referred to as 
superior hemorrhoids for the reason that they are 
engorgements in the superior hemorrhoidal plexus. 
Middle hemorrhoids lie between the internal and ex- 
ternal sphincter muscles. They are enlargements in 
the anastomoses between the inferior hemorrhoidal 
plexus and the superior hemorrhoidal plexus. As a 
rule they are small, hard, seed-like tumors under the 
mucous membrane. Too much stress cannot be given 
this type. Because of their location, they exert con- 
tinuous pressure between the sphincters on the sensi- 
tive terminal sympathetic fibres. External or inferior 
hemorrhoids are vascular tumors of the inferior 
hemorrhoidal plexus. They are diagnosed by their 
covering of both skin and mucous membrane and by 
the location outside the external sphincter. 

The thrombotic pile is the most common type of 
this class. It gives great distress because of the 
cerebro-spinal nerve supply. In this type the patient 
is conscious of having an “attack of piles.” The other 
types afford reflex symptoms only. 

TREATMENT.—There are three methods of treat- 
ing hemorrhoids: Mechanical, including the reduction 
of spinal lesions; the use of sigmoidoscope to stimu- 
late mesentery drainage high up in the colon. (Man- 
ipulation of the tumor gives relief in a few cases in 
the external type, but manipulation will not influence 
internal hemorrhoids to any great extent. It is doubt- 
ful if this method reduces the tumor to normal and 
relieves the pressure on the terminal nerves) ; injec- 
tion. This last method of treatment gives satisfaction 
in proper-selected cases of the internal and middle 
varicosities. 

Quinine uria hydrochloride is popular at this time 
in 4 to 10 per cent solutions, depending on the char- 
acter of the hemorrhoid and also the texture of the 
tissues, as a hemorrhoid in a small woman or child 
with fine structure and sensitive nervous system will 
not require the stronger solutions. 


TREATMENT OF DIABETES—BLACKMAN 


559 


The technique is as follows: Use the smallest 
quantity possible in each hemorrhoid, one minim or 
less. I use a Becton-Dickson hypodermic needle 2 
inches long and 27 gauge on a lIcc Luer tuberculin 
syringe. Inject just beneath the mucous membrane 
or into the adventitia of the vessel but not through 
the endothelial lining of the sac. Repeat the injection 
every day for several applications until the tumor 
shrinks. This causes no distress or local tenderness. 
The reflex manifestations will disappear as the hemor- 
rhoid decreases in size and the pressure is relievd. 

Electricity is used by many with gratifying results. 
Surgery is quite necessary in the thrombotic or ex- 
ternal hemorrhoid. Slits are made at right angles to 
the sphincters through the tumor, the clot pealed out 
and the sac cauterized with phenol 95 per cent, followed 
by alcohol and packed. This method prevents the 
redundant tissue forming about the anal margin or the 
formation of fistulous tracts in the site of the throm- 
botic pile. 
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Treatment of Diabetes 
W. W. Bracxman, D.O., M. D., Atlanta, Georgia 


N 1920 diabetes was twice as prevalent in the United 
States as in 1900. During four short years of that 
period, from 1913 to 1917, revolutionary changes 

in treatment reduced the death rate of well-treated 
diabetics from 28 per cent to 6 per cent, and still fur- 
ther improvement has been developed since. We now 
feel that diabetes has been shorn of its terrors, in the 
main, and can show by the records of our own experi- 
ence that another baffling enemy to mankind has been 
apprehended and manacled. 

Sugar in the urine of diabetic patients is derived 
from food. Most of it comes from carbohydrates, 
but it is shown that in severe cases as much as 60 per 
cent of the protein may be metabolized into sugar. 
While no sugar is formed from fat, if a diabetic con- 
sumes an excess of fat, his carbohydrates and proteins 
are not well utilized and sugar from these sources is 
increased. The content of sugar in diabetic urine 
ranges from a trace of 10 per cent. The daily total 
may reach two pounds. The blood sugar in health 
averages 1-10 per cent and in the untreated diabetic 
may be doubled or quadrupled. 

We see cases in which a head injury or severe 
shock to the central nervous system ushers in the pic- 
ture which we call diabetes. Experimentally, it may 
be produced by injury to the floor of the fourth ventri- 
cle or by removing the greater part of the pancreas. 
Obesity is a tremendous causative factor, being present 
in nearly half of all cases. Many over-fat people may 
be diagnosed as being in the pre-diabetic stage by 
blood-analysis which will show their blood-sugar to 
be abnormally high though urine-sugar has not yet ap- 
peared. Years of over-eating usually precedes dia- 
betes. Righteous indignation of the nutrition mechan- 
ism, or an exhaustion of some part of it, seems to be 
an outstanding element. In some way, each of these 
causes seems to act upon the pancreas. Joslin unquali- 
fiedly states that if the diabetic patient could secure a 
new pancreas he would be cured. 

Allen holds that dextrose exists in the normal 
body in a state of colloid combination; as a colloid it 
is utilized by the tissues, and like other colloids, dimin- 
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ishes diuresis. It assumes the colloid form in passing 
through any living membrane, never circulating in 
crystalloid form in the normal organism. On the 
other hand, in the diabetic organism, dextrose circulates 
as a free or very poorly combined crystalloid and in 
this state is not available to the tissues and is a diuretic 
like every crystalloid. When the pancrease is absent 
or insufficient, dextrose occurs free, and he therefore 
assumes that this combing substance is furnished by 
the pancreas and accordingly uses the term “pancreatic 
amboceptor” synonymously with “the internal secre- 
tion of the pancreas.” Allen defines diabetes as de- 
ficiency of the pancreatic amoceptor. When this fer- 
ment is insufficient, these food sugars are not thus 
stored and accumulate in abnormal concentration in 
the blood. Nutrition suffers and more or less grave 
disturbance of the chemistry of the body affecting the 
fats and proteins arises. 

In fatal cases of diabetes, coma is the final chap- 
ter in the majority of instances, due to acidosis from 
incomplete combustion of fats. Owing to the waste 
of the carbohydrates which hurry through the body 
in great part without being stored as glycogen or being 
burned, the body energy must be provided by the pro- 
teins and fats. The carbohydrates are not used as 
fuel; the proteins are easily utilized but apparently it 
takes so much oxygen to burn them that not enough 
is left to completely consume the fats. The products 
of incomplete combustion accumulate in the system and 
suffocate the patient, says Osler, as effectually as does 
the CO of a charcoal stove. The chief product of this 
incomplete combustion of the fats is B-oxybutyric acid, 
which itself is the source of diacetic acid and acetone. 
In acidosis the fixed bases of the body are depleted in 
the early effort to maintain blood alkalinity. Carbon- 
ate is lacking to combine with the CO: in the tissues. 
The tissues are loaded with CO: which cannot be taken 
up by the blood. The venous blood is charged with 
oxygen and is as bright as the arterial. There is dys- 
pnea, or rather hyperpnea, without cyanosis—the most 
dependable clinical sign of acidosis. 


The degree of acidosis may be determined by sev- 
eral methods, by ascertaining the nitrogen and ammonia 
ratio; by quantitative analysis of the acetone, diacetic 
acid and oxy-butyric acid excreted; and by estimating 
the carbon dioxide tension of the alveolar air. Joslin 
recommends the total ammonia for its comparative 
simplicity and practical value. The quantity of am- 
monia elaborated by the metabolism and excreted in 
the urine is a measure of the reaction of the body to 
counteract acidosis and maintain blood alkalinity. If 
the 24 hour total ammonia does not exceed three or 
four grams the acidosis is not serious. A most re- 
markable measure of defense of the body against aci- 
dosis lies in the power to excrete nitrogen in the form 
of ammonia instead of urea. Ammonia has 5 times 
the power of sodium bicarbonate to neutralize B-oxybu- 
tyric acid. 

In the newer treatment of this disease, dietetics 
plays the major part, the baths and exercise an im- 
portant one and medicine practically none. There is 
no room for doubt that the hot and cool baths eliminate 
impurities and increase oxidation in a very valuable 
way in this disease and that toimentation treatments 
add greatly to the functioning power of the pancreas 
and liver. The urine is cleared of sugar and the blood- 
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sugar reduced to normal during one or more days on a 
diet of clear broth and small amounts of black coffee. 
The patient does not find this virtual fast a hardship 
but rather does he feel stronger and brighter for it. 
Any excessive thirst which he may have is relieved, 
likewise polyuria and dyspnoea. 

Formerly, it was the practice to endeavor to get 
the patient sugar-free by the reduction of carbohy- 
drates in the diet, at the same time immediately in- 
creasing the fat and protein to make up for the calories 
thus lost. 

Several dangers attended this practice, including 
the aggravation of acidosis, and, at present, it is gen- 
erally abandoned. The urine is rendered sugar-free by 
fasting, as above, in the mild or moderately severe case 
while in the severe, complicated, obese or elderly case 
or that with definite acidosis, it is brought about by the 
withdrawal of fat from the diet and the subsequent 
reduction of carbohydrate and protein to a point at 
which sugar vanishes. After two days omission of 
fat, protein is withdrawn and then the carbohydrates 
are daily halved till fasting is reached unless sooner 
sugar-free. By the Allen method alkalies are unneces- 
sary to combat acidosis, and, in the belief of Joslin, do 
harm. Our cases, in which fasting was resorted to at 
once in nearly all instances, have seldom fasted more 
than 48 hours, never more than 72 hours. Patients do 
not complain of hunger, and the thirst and polyuria 
gradually subside. They are allowed as much latitude 
in the respect of exercise and diversion as they desire. 
Joslin remarks that it is a surprising fact that a urine 
which contains 7 per cent of sugar may become free 
after fasting for four meals and one containing 3 per 
cent may still retain traces of sugar after fasting 3 
or four days. He believes that cases presenting acido- 
sis invariably require longer to become sugar-free. 

The patients tolerate the modified fast remarkably 
well. There is usually a loss of 2 or 3 pounds, and 
Allen says that a moderate loss of weight is desirable; 
that a moderately obese patient, weighing 180 pounds 
may continue to excrete a small amount of sugar for 
a considerable period if he holds his weight, even if 
he is taking very little carbohydrates, whereas, if his 
weight can be reduced to 170 or 160, he can be kept 
sugar-free on the same diet. “Reduce the weight of a 
fat diabetic and keep it reduced.” 

It is a fact not well understood by students of 
metabolism that whereas a healthy individual, fasting 
develops an acidosis, a severe diabetic, fasting, loses an 
acidosis. The possible pre-existing acidosis is usually 
lessened rather than increased during the fast, and is 
cleared up later when carbohydrates are given and the 
fats kept down. 

When the urine becomes sugar-free a graduated 
series of ascending daily diets is initiated, constituting 
the second stage of treatment. We have had great sat- 
isfaction with the diet tables used at Massachusetts 
General Hospital. They follow accurately the ideas of 
Allen and Joslin, are simplified in their measurements, 
and are published by W. M. Leonard, Boston. The 
dietetic steps to be followed in stage two may be set 
forth by citing an illustrative case. 

A man, age 45, weight 154 pounds (70 kilograms), gave a 
history of glycosuria of 2 years, two gangrenous toes 1% 
years, loss of 25 pounds in weight, thirst, polyuria, and loss of 


sleep due to aching of the legs. The physical examination 
presented nothing of interest except the gangrenous toes. The 
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urinary report at entrance was: 24 hour quantity, 70 ounces, 
specific gravity, 1.038, sugar 2 per cent, diacetic acid present, 
total ammonia 2 grams. 

He was given only clear broth and black coffee three 
times a day for two days when he was found sugar-free and 
the acidosis subsiding, and the second stage was entered upon. 

On this day he received three meals like those above, plus, 
at each, 50 grams or 1 heaping tablespoon of cooked 5 per 
cent vegetables 

On the second day the same with 3 heaping tablespoon- 
fuls of 5 per cent vegetables instead of one. 

On the third, fourth, and fifth days each meal consisted 
of two heaping tablespoonfuls of each of two 5 per cent vege- 
tables plus an egg at breakfast and supper and between two 
and three ounces of steak or chicken for dinner. On this 
fifth day he was getting 39 grams of protein, and will later 
get 70 grams or 1 gram per kilo of his body weight. He was 
getting 16 grams carbohydrate or % his later due, and only 22 
grams of fat or 1-7 of that ultimately designed. 

On the sixth and seventh days he was given 659 calories 
or 1-3 his due nutrition, the protein reaching 5-7, the carbohy- 
drates 1-3, and the fats %4 the contemplated goal. 

This table is as follows 
Protein, 50 grams; fats, 40 grams; 


: carbohydrates, 20 grams; 
calories, 659. 


Breakfast. 
ME tin ncn eacuuue Taek 1 
ET WOREE soko ccccccce a 2% h. tbsp. 
EEE Go wdcawesanunesied 1 tbsp. 
Coffee. 
Ten A. M. 
SI nicccuctwesanesens ere \Y% small 
Dinner. 
Broth. 
| errr eT ee 1 med. service. 
Brussels sprouts ........ 100 grams........ 2 h. tbsp 
CE aintoasecuasnen ses ne 5 small 
NE iS akc shenineunee re ¥% small sq. 
Tea. 
Supper. 
OPE O Re ETT 1 
BE WN ooccccccocsee 1 
PE. sca cunsceccenane 100 eraiis......4... 2 h. tbsp. 
DME Snicvewncecesenuwns D> BIMIES... «0540 4 small sq. 
ee re errr rrr 1 tbsp 
Tea. 


On the eighth to tenth days inclusive, a table roe 
743 calories was given, the protein being increased to 6-7, the 
carbohydrates to % and the fats to %, the fats being con- 
spicuously held back. 

For the next 8 days consecutive tables were given, rising 
from 795 calories to 1732 calories. 

In this series, the protein stands at the maximum of 70 
grams or one gram per kilo of the body weight, the carbohy- 
drate remains between one-half and two-thirds of the limit, 
but the fats increase from 41 to 151 grams per day, or almost 
four-fold, and reach their maximum. 

The total ammonia was but one gram. Sugar had not 
reappeared and diacetic acid reached the vanishing point on 
the 15th day. There was no return of sugar at any time. If 
sugar had reappeared a fast of one or two days would have 
been demanded, and we should have then gone back to a lower 
table for two days before retracing our course. 

' We had now reached a day’s menu of 1732 calories as fol- 
OWS: 
Protein, 72 grams; 


fat, 139 grams; carbohydrate, 35 grams; 
calories, 1732 


Breakfast. 
SE” punchawenteenaaes Fe eee YZ small. 
BEE cinccneeabwcswewan ae 2 slic. 6 in long. 
NR irs. cicieiesdicniccaokiaveicis 2 
MID. onctuvcacsnaeen 100 grams........ 2 h. tbsp 
eae es 2 tbsp. 
DE ci0ksksdecaukedaws eee YZ small sq 
Dinner. 
RE GE 5<scnssooaun on eee 1 chop. 
| eee reer ee 2 h. tbsp. 
DON vsev sire wewadeo ee SO grams......<. 5 radishes 


Coffee jelly made with: 
1 level teaspoon gelatine. 
8 tablespoons coffee. 
4 grain saccharine. 


RE vi ccteadauacecacien tbsp 
eS ee eee eee YZ small sq 
Tea. 
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Supper. : 
DN cs cneckewaseceeny OF eee 2 slic. 6 in long. 
BE Sosndceastsesndeaws 2 
EE Gcanccnasacwe 100 erams. 6... 2 h. tbsp. 
EE cneaneiwcceawwnie eee Y% small apple 
ED tkescceseenusewrss 1 tbsp. 
ee ree i eee 1 small sq 
Tea 


From the 19th to the 23rd days, the carbohydrates were 
increased to their estimated full amount, while the protein and 
fat values remained the same, and an adequate ration approx- 
imating 2,000 calories was reached. On the last day his menu 
was as follows: 


Protein, 69 grams; fat, 153 grams; carbohydrate, 61 grams; 
calories, 1955. 

Breakfast. 
Oe 100 STAINS... ..0:0:0% 2 h. tbsp. 
PE ota veudoasasdsnseww 2 
ee free 2 h. tbsp. 
ee 50 grams...... 4 size large egg 
Butter, Cream Coffee. 

Dinner. 
ae oe See 1 med. help 

(med. fat.) 

PE ssanisccieeenseden ee 4 size large egg 
CAND: Sevcsseveeeen 100 GTAINB . 6.5.60:0:0 2 h. tbsp. 
BMD ctbssandes sewaiee SD eras ......06 5 med. leaves 
Butter, Cream, Tea. 

Supper. 
BE Di ecuxguakGenes edi 2 
Canned Salmon ....<000 fe lg can. 
CEE vccouwenvseve 120 GTOMS... .cc<c 2 h. tbsp. 
ee rr 100 grams........ 2 h. tbsp. 


(sweetened with saccharine) 
Butter, Cream, Tea. 
Allow during the day: 
Butter, 40 grams, 4 small squares; 
lemon juice, 314 oz., 7 tbsp. : 
This patient was by now schooled in the manage- 
ment of his case and was sent home with his dietetic 
capacity known and understood. He knows how 
much he may eat, no less than what he may not eat, 
and how he may substitute one article of food for an- 
other of the same class for variety. He is eating 
“regular” foods, not patented ones, and he is a well 
man so long as he plays the game according to the 
rules. 
172 Capito. AVE. 


Functional Nervous Disorders* 
MECHANISM OF PRODUCTION OF FUNCTIONAL 
NEUROSIS WITH TREATMENT AND A CASE 


CITED. = 
CHARLOTTE WeaveER, B. A., D.O., Akron, Ohio. 
Delaware 


Read before the Ohio State Convention, 
Springs Sanitarium, Delaware, Ohio, Oct. 7, 1921. 


UNCTIONAL nervous disorders are to be dif- 
ferentiated from those nervous diseases of 
organic origin resultant upon pathological 
changes in the tissues of the body. Such changes 
are demonstrably causative in the anomalous or 
faulty functioning of, or loss of or retarded func- 
tioning of any portion of the nervous system, 


*Dr. L. van H. Gerdine of Still-Hildreth Sanitorium at 
Macon, Missouri, in writing me concerning the attached 
manuscript, which I submitted to him, says: “Personally, 
I think we have a great deal yet to learn in regard to the 
nervous system and the mind, and hence of abnormal mani- 
festations of same. While I personally perhaps would not 
agree with some of the conceptions brought forward in the 
paper, still progress can be made along any line only by pro- 
gressive thinking and ultimately weeding out the inaccurate 
ideas, replacing them by those which prove to be better. 
Advance, therefore, can only be made by trying out all 
forms of ideas and all points of view. What you are 
following in your paper represents a perfectly legitimate 
line which may help advance the progress of the science in 
general, even though it may be inaccurate in some respects.” 


cream, 6 oz., 12 tbsp.; 
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including the cerebro-spinal, peripheral motor, 
peripheral sensory, and the autonomics. It is here 
in the region of the autonomics that the possible 
missing link between proved organic nervous 
diseases and those disorders of the nervous system 
concerning whose etiology there is still so little 
of fact and so much of theory may be found. 

Kempf has a very plausible theory which 
would place uncompensated-for changes in the 
tension of the striped muscle of the viscera and the 
special sense organs as the great etiological factor 
in the production of the so-called functional 
neuroses. His pathway of conduction would be 
over the sensory autonomics, thence through the 
intermediate paths to consciousness. There, at 
consciousness, through an erroneous attempt at 
compensation, arise those phenomena which medical 
science has designated “the functional neuroses”, 
meaning that there occurred a change in the normal 
functioning of the projicient apparatus without a 
corresponding causative organic deviation from the 
normal. Understand, there could occur a con- 
comitant change or even a resultant physical 
change, without either of these being causative in 
the mal-functioning. 

Kempf considers man a biological unit, as the 
osteopaths have proved him to be, and shows that 
all behavior, that is, functioning, is due to the 
continuous attempt of the projicient apparatus to 
neutralize autonomic tensions. These tensions are 
caused by the failure of equalization of the human 
dynamic factor and the universal opposing force 
which is his environment. 

If there were an exact equalization of these 
two forces there would follow a condition of inertia 
in which would occur no physical activity, no 
behavior, no functioning. An inexact and varying 
balance between man and his environment has 
been causative in the production of his projicient 
apparatus. The usual or common use of this 
apparatus is known as normal biological behavior, 
or, familiarly, as normal functioning. 

One speaks of the normal functioning of the 
protozoa, at one level, of the invertebrates, at 
another level, of the vertebrates and of those 
vertebrates which maintain in the erect position. 
Of these latter, there are those which have arrived 
at the behavioristic level known as _ civilization. 
When the individual reacts as the mass of in- 
dividuals of his strata react to a given stimulus, he 
is termed normal. When his individual reactions 
are too strongly tangential, so that the sum of his 
reactions are not within the radius of the per- 
missible variability of the mass reactions, he is then 
termed a-normal, or ab-normal. Abnormal func- 
tioning may be of two types, that which is creative 
in its tendency, and that which is non-creative or 
destructive. This latter group of phenomena, the 
non-productive and destructive abnormal behavior- 
istic activities of the projicient apparatus, is the 
group which we term the functional nervous dis- 
orders. 

Referring further to Kempf, the normal re- 
action to a tension of any given striped muscle 
group is the acquisition by the projicient apparatus 
of such stimuli as will, when applied to the nerve 
ending of the segment in which the tension arises, 
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neutralize that tension and restore temporarily the 
body equilibrium. For instance, the sensation of 
hunger arises in the effect of certain tensions of 
the striped musculature of the stomach via its 
sensory autonomics. This sensation registers at 
consciousness and the projicient apparatus pro- 
cures food and ingests it,—the sensation of hunger 
is allayed or neutralized and the equilibrium of the 
body economy is restored. 

This is a normal reaction. But suppose that 
the projicient apparatus is unable to procure food, 
or that consciousness does not correctly interpret 
the message coming in over the sensory autonomics, 
or seeks to repress the message—the visceral ten- 
sion occurs, recurs, increases and makes an over- 
whelming demand on consciousness for such stimuli 
as will appease the segmental craving. For the 
time, that particular human unit is swamped under 
the demand for food, and certain definite, recognizi- 
ble results follow, so that one could say, upon 
beholding the sufferer, this man lacks proper food. 
The results would be traceable in their etiology 
directly to the lack of proper food. 

Now, Freud believes that the group of abnormal 
phenomena, the so-called functional nervous dis- 
orders, is traceable in their etiology to unneu- 
tralized segmental effective cravings of the sexual 
apparatus. Referring again to our bibliography, 
the sexual demand is a biological affective craving 
set up by the striped muscle tensions of the sexual 
apparatus. These tensions, over the autonomics, 
produce automatically, in an uncensored condition 
of civilization, such activities of the projicient 
apparatus as will procurse and apply to the craving 
segment such stimuli as will appease the craving, 
or, neutralize the tension. But civilization censors 
this direct segmental reaction. 

A counter demand is set up, that of temporary 
repression or suppression of the segmental demand, 
even, in a great many cases of the female especially, 
the censorship is so great that the suppression is 
permanent. However, the biological tension re- 
mains and must be neutralized. This is our most 
important point up to now—that, no matter how 
great the attempt to meet the demands of the 
censor, no matter how complete the failure of the 
projicient apparatus to apply the neutralizing 
stimuli, the biological tension remains and must be 
neutralized if the equilibrium of the body economy 
is to be restored. 

At this point the message of an unneutralized 
striped muscle tension reaches consciousness and 
consciousness sets about to furnish a neutralization 
that will meet the demands of the censor. De- 
pendent entirely upon the teaching, the experience, 
the examples which his environment has presented 
him for mimicry, the presence or absence of 
developmental trauma—that is—dependent abso- 
lutely upon the conditions of the post-natal unfold- 
ing, his consciousness will offer one of the following 
“conditioned” reflexes: First, stimuli applied 
directly to the sexual apparatus including th2 
normal stimuli such as is furnished in the married 
state, an alliance, a liaison, irregular and inter- 
mitten love affairs, or prostitution, and the ab- 
normal stiumli such as onanism, sadism, pollution, 
homosexual perversion, and _ heterosexual perver- 
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sion; second, stimuli not applied to the sexual 
apparatus but functioning to relieve the sexual 
tension and giving rise to those phenomena which 
are characterized by a displacement of effect, the 
effect being a distinctly recognizable neutralization 
attempt. 

For instance, I have in mind a case of anorexia, 
distressful nausea, with acute gastric pain. The 
pain comes on in sudden attacks which I will later 
describe. Now, where did the tension in this case 
arise? She is a married woman, not in the meno- 
pause, placidly contented with her husband, prac- 
ticing normal coitus, that is, in so far as she 
understands normal coitus. But she does not get 
any results from copulation. She is entirely passive, 
has always been so. 

Her present condition dates back two years, 
following immediately upon the death of her only 


son. Although the symptoms were at their incep- 
tion of slight intensity, their severity gradually 


increased to the extent that she had tried every 
available means of medication and at last came to 
the osteopath to find if there was anything in 
osteopathy to be done for her relief. Her son was 
16 at the time of his death. She has one other 
child, a daughter, but F. doesn’t count. In fact, 
F. is a person to be depended upon, to help her, and 
to care for her, but not at all to be loved in that 
dearly maternal way mothers normally love a 
daughter. She always acts as though she didn’t 
know just what to do about F. It confuses her 
to have to think about F. 


Here is what has happened: The woman mar- 
ried, she remained passive. She was, in fact, auto- 
erotic. By that, we mean that she gained all of 
her libido satisfaction from her own physique. She 
liked to eat, she enjoyed sitting reposefully, and 
just sitting. She enjoyed sleeping. She liked the 
cuddly feel of her baby son in her arms. She liked 
the warm content of his suckling at her breasts. 
She enjoyed his clinging arms about her neck. She 
liked him close to her in her sleep. And all this 
was a warm physical contact, her first real physical 
emotions outside of her own body. 


You raise the point that she must have gone 
through the period of courtship, to have married, 
and hence must have projected her physical emo- 
tion to her lover, else she would not have married. 
We let that stand, granting a part of your premise, 
with this explanation. Up to puberty, both sexes 
are pan-erotic, that is, all sensations have the 
possibility of being interpreted as libido-stimuli. At 
puberty the sexual sense should become differen- 
tiated so that only those sensations coming from 
the primary sexual and the secondary sexual sense 
organs should have a libidinous interpretation. 
But consciousness should learn to recognize them 
from the age of puberty on throughout life, as 
sexual sensations and should know that their pur- 
pose primarily is to lead to the act of copulation. 
The adolescent should not be allowed to become so 
conditioned in his response to this unrecognized 


segmental craving that he will develop a 
permanent perversion or a permanent neurosis 
He should acquire the same ability to in- 


terpret properly and make his choice of the 
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natural methods of neutralizing these tensions that 
he develops in the neutralization of his hunger 
cravings, or his defecation or micturition cravings. 
He should be mentally versed in both those neu- 
tralization stimuli which are applied directly to 
the sexual sense organs and those which are not 
directly applied, but which through their displaced 
effect obtain the required neutralization. If the 
adolescent be well grounded in his knowledge of 
both of these normal stimuli and of how and when 
to use either course, he will not then become con- 
ditioned to abnormal stimuli through ignorance. 
In other words, if he be well oriented sexually, he 
will not lose his way. 

In the male, civilization allows the uncensored dif- 
ferentiation of the sex sense, but still allows a goodly 
portion of boys to go _ through this differentiation 
period without the proper training and opportunity 
for correct information. He usually, however, be- 
comes sexually aware, and knows what’s the matter 
with himself. In the adolescent female, the process is 
retarded in every way possible, so that often the girl 
who actually does grow to an awareness of her sex dif- 
ferentiation is either a delinquent or a pervert. Most 
of them do not attain differentiation. The clitoris 
takes on indifferently the special sense. In the vagina 
the sense seldom even indifferently matures. The region 
over the pubes and the mid-dorsal region becomes 
mildly differentiated, the lip zone and the nipple zones 
distinctly so. In other words, the female does not 
universally become possessed of a differentiated set of 
sexual sense terminals at puberty. And in order to be- 
come capable of a true copulation, a potency, the sex- 
ual sense apparatus must become highly differentiated. 
Usually the female does not become aware until after 
several years of intravaginal manipulations. If she 
be very timid or repressed in her sex consciousness she 
may never become truly potent, in the sense that her 
intra-vaginal mucosa takes upon itself the highly spec- 
ialized function of sex sensation for which it is de- 
veloped. 

If the female have indiscriminate sexual longings 
not localized in the intra-vaginal region, and if these 
longings do not focalize under the correct male ap- 
proach, that female is as truly impotent as the male 
who is similarly non-possessed. One of the great rea- 
sons why so many females remain impotent is the fact 
that they learn to love their chosen male without know- 
ing that they have a distinct zone to which should be 
referred their final desire for their love-object. They 
do not know this and as a result they crowd back these 
cravings coming from the sexual segment and do not 
interpret them. The secondary sexual zones take on 
the activity of the primary, so that they would rather 
be held and fondled and kissed; and those tensions 
arising in the primary sexual apparatus go to con- 
sciousness and remain there unrecognized for what 
they truly are. The tension is there, however, and 
creates an effect. Since consciousness does not inter- 
pret it as a sexual demand, but only knows it as a 
tension somewhere in the body, the effect is misplaced 
with the result that what arises as a sexual need is 
projected into cognizance of self as a sick stomach, a 
dizziness, a headache, a backache. In the case in ques- 
tion we have a nausea, the gastric pains, and the anor- 


(Continued on page 573) 
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CONVENTION PROGRAM 


Tentative Program for A. O. A. Convention, 
Los Angeles, July 2 to July 7 


First draft of program for the Twenty-Sixth 


Annual A. O. A. Convention. 


Changes and additions 


will be made and with detailed program of the Sec- 
tions will appear next month. 


Sunday, July 2nd 


Health Sunday will be observed in the local 
churches, special services with prominent osteopathic 
physicians as speakers. 


10.00 


2.30 to 4.30 
2.30 to 4.30 
2.30 to 4.30 
2.30 to 4.30 
3.00 to 4.00 
4.30 to 5.30 

| 5.30 

8.00 


7.00 to 9.30 
8.30 


9.30 
10.00 
10.30 
11.30 


Monday, July 3rd 
Morning 
Invocation. 
Address of Welcome. 
Reply to Address of Welcome. 


President’s Address—Dr. Samuel L. 
Scothorn, Dallas, Texas, President 
A. O. A. 

Afternoon 


Surgical Section—Dr. Kenneth Baber, 
Vice-Chairman, Los Angeles. 

Pediatrics Section—Dr. Raymond W. 
Bailey, Chairman, Philadelphia. 

Public ‘Health Section—Dr. Jennette 
H. Bolles, Chairman, Denver. 

Gastroenterology Section—Dr. Charles 
J. Muttart, Chairman, Philadelphia. 

Exercise Technique—Dr. Evelyn R. 
Bush, Chairman, Louisville. 








Adjustive Technique—Dr. Carl J. 
Johnson, Chairman, Louisville. 
Osteopathic Woman’s National Associ- 


“Follies.” 
Get-Acquainted 


tion 
Informal 
Dancing. 
Tuesday, July 4th 
Morning 
Surgical Clinics at the Hospital. 





Meeting. 


Adjustive Technique—Dr. Carl J. 
Johnson, Chairman, Louisville. 
“Epilepsy’— Dr. Hugh W. Conklin, 


Battle Creek. 

“Lesion Therapy’—Dr. E. R. Booth, 
Cincinnati. 

“Physical Diagnosis’—Dr. Robert H. 
Nichols, Boston. 

“Osteopathy’s Need’—Dr. William E. 
Waldo, Seattle. 


Afternoon 


This will be given over to holiday jollification. 


The Los 


Angeles profession has provided enter- 


tainment which includes the Movie Studios, the Moun- 
tains, Orange Groves, Oil Wells, a Spanish Barbecue, 
Fort McArthur, trip by boat around the wonderful 
harbor, a dip in the surf—that’s enough, take your 
pick from these. 


8.30 
9.30 


Wednesday, July 5th 
Morning 
Adjustive Technique—Dr. Carl J. 
Johnson, Chairman, Louisville. 
“Principles of Osteopathy”—Dr. L. C. 
Chandler, Professor Principles of 
Osteopathy, Los Angeles College 


Osteopathic Physicians and Surgeons. 


12.30 


2.00 to 3.00 


2.30 to 4.30 
2.30 to 4.30 
2.30 to 4.30 
2.30 to 4.30 


2.30 to 4.30 


3.00 
3.20 


3.40 
4.00 to 5.00 
4.30 to 5.30 


6.30 


7.00 to 9.30 
8.30 


9.30 
10.30 


11.00 
11.30 
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Dr. S. H. Kjerner, Professor, Princi- 
ples of Osteopathy, Kansas City Col- 
lege of Osteopathy and Surgery. 

Dr. C. H. Downing, Professor Prin- 
ciples of Osteopathy, Massachusetts 
College of Osteopathy. 

“Case Records, Their Use and Their 
Abuse”—Dr. Frank C. Farmer, Los 





Angeles. 
“Sleeping Sickness’— Dr. James M. 
Fraser, Evanston, IIl. 
“Lymphatics’— Dr. F. P. Millard, 


Toronto. 


Annual Luncheon, O. W. N. A. 
Afternoon 


Physical Diagnosis of the Lungs with 
Clinics — Dr. Robert H. Nichols, 
Boston. 

Eve, Ear. Nose, Throat Section—Dr. 
L. M. Bush, Chairman, New York. 

Gynecology Section— Dr. Nettie M. 
Hurd, Chairman, Chicago. 

Laboratory Section—Dr. Thomas R. 
Thorburn, Chairman, New York. 
Nervous and Mental Diseases Section— 
Dr. J. Ivan Dufur, Chairman, Phila- 

delphia. 

Obstetrics Section—Dr. Lillian M. 
Whiting, Chairman, Los Angeles. 
“Legislation”—Dr. C. B. Atzen, Omaha. 
“Public Education’ — Dr. H. M. 

Walker, Ft. Worth. 

“Publicity’—Dr. R. K. Smith, Boston 

Exercise Technique, Moving Pictures 
—Dr. Evelyn Bush, Chairman, Louis- 
ville. 

Adjustive Technique — Dr. Carl J. 
Johnson, Chairman, Louisville. 

Reunions—Fraternity, Sorority, Clubs, 
Class Reunions, etc. 


Thursday, July 6th 
Morning 


Surgical Clinics at Hospital. 

Adjustive Technique — Dr. Carl J. 
Johnson, Chairman, Louisville. 

“Memorial to Andrew Taylor Still”— 
Dr. W. A. Gravett, Chairman, Day- 
ton, Ohio. 

“Irrigations, the Method and Worth of 
them in Auto-intoxication and Coli- 
tis’"— Dr. George W. Riley, New 
York. 


“Gall Stones’—Dr. George A. Still, 
Kirksville. 
“The Insane Among Our Disabled 


Soldiers”—Dr. Arthur G. Hildreth, 
Macon, Mo. 
Hospital and Sanitarium Care of the 
Sick. 
“Buildings and Developments”—Dr. W. 
B. Meacham, Asheville, N. C. 
“Policy”’—Dr. J. H. Raymond, Chicago. 
“Treatment”—Dr. George W. Perrin, 
Denver. 
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Afternoon 11.00 Septic Sore Throat—Dr. Luther H. 
2.30 to 4.30 Gastroenterology Section—Dr. Charles om Howland, Portland, Ore. 
J. Muttart, Chairman, Philadelphia. 11.30 Subject announced later—Dr. James 
Gynecology Section—Dr. Nettie M. Rule. an 
‘Hurd, Chairman, Chicago, III. 12.00 Dr. C. W. Young. 
Pediatrics Section—Dr. Raymond W. AE 
Bailey, Chairman, Philadelphia. — 
Public Health Section — Children’s 1.30 to 2.30 Physical Diagnosis of the Heart— 
Health Conference—Dr. Jennette H. Clinics — Dr. Robert H. Nichols, 
Bolles, Chairman, Denver. Boston. 
Surgery Section—Dr. Kenneth Baber, 2.30 to 4.30 Laboratory Diagnosis Section—Dr. 
Vice-Chairman, Los Angeles. Thomas R. Thorburn, Chairman, 
3.30 to 4.30 Exercise Technique—lllustrated Lec- New York. 


ture on Posture—Dr. Evelyn Bush, 
Chairman, Louisville. 
4.30 to 5.30 Adjustive Technique — Dr. Carl J. 
Johnson, Chairman, Louisville. 
7.00 Panquet. 
Friday, July 7th 
“WESTERN ASSOCIATION DAY” 
8.30 Adjustive Technique Dr. Carl J. 
Johnson, Chairman, Louisville. 





9.30 Connective Tissue Lesions—Dr. Chas. 
Spencer, Los Angeles. 

10.00 Women in Osteopathic Legislation— 
Dr. Grace Stratton Airey, Salt Lake 
City. 

10.30 Organizations—Dr. O. R. Meredith, 
Nampa. 


Eye, Ear, Nose, Throat, Section—Dr. 


L. M. Bush, Chairman, New York. 
Nervous and Mental Diseases Section 
—Dr. J. Ivan Dufur, Chairman, 


Philadelphia. 
Obstetrics Dr. Lillian 
Whiting, Chairman, Los Angeles. 
3.30 to 4.30 Exercise Technique—Dr. Evelyn Bush, 
Chairman, Louisville. 
4.30 to 5.30 Adjustive Technique — Dr. Carl J. 
Johnson, Chairman, Louisville. 
Special arrangements have been made for those 
desiring it, a trip up Mt. Lowe, for this afternoon. 


Section 


Saturday, July 8th 


Special rates have been obtained for a day’s trip 
to the celebrated Catalina Islands. 
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View of the lobby of the Hotel Ambassador, Los Angeles, v hich is headquarters for the 26th Annual Convention A. O. A. 
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MAY, 1922 


DEVELOP AND SUPPORT YOUR PROFES- 
SION. 


It would seem that one duty of the JouRNAL 
Editor is to point out to the profession certain features 
that are obvious and patent to all, but nevertheless 
neglected by many. There are duties incumbent on 
the profession as a whole, or collectively, if we are to 
approach the greatest professional attainment, ex- 
actly as there are requirements to be met individually 
in practice. No doubt every one appreciates the sig- 
nificance of concerted effort. But does each one fully 
realize the importance of his part? 

The spirit of osteopathy is a reality. This has 
been abundantly shown from its earliest period. Its 
material substance or reflection has been actualized in 
innumerable disease conditions and research work. 
This is the positive scientific foundation work of our 
inception, past and present existence and the absolute 
trust of the future. Our faith is one of works on the 
part of all; not a gift bestowed on a few. 

It requires no special insight or acumen on the 
part of any one to appreciate two facts: That good 
and substantial clinical results are the sine qua non, the 
indispensable requirement, of our well being and fu- 
ture evolvement; and that conscious, pulsating, con- 
certed action is the second indispensable factor of pro- 
fessional stability and constant progress. 

3ut why is it necessary constantly to call atten- 
tion to the obvious? Probably because after a certain 
amount of solid accomplishment has been attained 
and self-satisfying needs have been realized, the line 
of least mental and physical resistance is more or 
less unconsciously chosen, unless the whip of con- 
science, duty, ambition, etc., is pointedly applied. 
And the osteopathic profession is no exception to the 
rule. 

We have not much patience with the few who 
take their cue from fault finding, occasionally prompt- 
ed by hope of political preferment, with no commen- 
surate gain offered in the way of constructive criti- 
cism. But this is not saying that constructive criti- 
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cism is never in order; for, quite to the contrary, it 
is always gladly received. 

We would rather overlook inconsistencies that 
at best, in any one particular instance, touch the lives 
and acts of only a comparatively few. We much 
prefer to ride hard our basic features, for it can’t 
but be evident to all that such continuous and ham- 
mering exploitation, as well as exhortation, contain 
the needed stimulus for consistent development. In 
other words, relative values are what all of us are 
seeking, whether pertaining to clinical work or policy. 
Little things, personally or collectively, should not loom 
large on the horizon at the expense of obscuration, 
distortion or detriment of basic values. 

Each year some new and comparatively fleeting 
feature towers high and obsesses the mind of a num- 
ber, wherein they seem to think, too often erroneous- 
ly, that the profession is going to be “saved.” Such 
features are frequently on a par with get-rich-quick 
schemes. It is like selling your soul for a mess of 
pottage and often finally also losing the pot and its 
contents. This is not supporting the profession; it 
is simply disorganizing, disintegrating and disrupt- 
ing the forces. 

Perspective in osteopathy is one of the most valu- 
able assets when it comes to surveying lines of force 
and future action. We are frequently reminded of 
early student days. 


Dr. Still in his class room work labored day in 
and out to impress upon the student that osteopathy 
is not a “tail to the medical kite.” It is so easy for 
the student in describing a disease to string out a list 
of symptoms, to give a few high points of the dead- 
house findings and then to prescribe the “usual” oste- 
opathic treatment. That “usual osteopathic treat- 
ment” may do untold harm by preventing the student 
in securing a clear cut understanding of the osteo- 
pathic concept, with a logical result that he is all at 
sea without chart or compass when it comes to skilful 
adjustive work. 

This is just what the Old Doctor would not have, 
for it meant that the student would view osteopathy 
as simply a general therapeutic measure, when in fact, 
even if the corrective work is rightly applied, the ad- 
justment is only a means to an end. The logical result 
of such teaching would certainly be of the “also ran” 
class. But it is only in rare instances that the “usual” 
treatment is followed by satisfactory results. The 
punch, pull and push “therapy” never even received 
his passing notice, for such is not therapy, much less 
osteopathic science. But the punch, pull, etc., did re- 
ceive attention when the student attempted such 
buncombe. It is rather curious, when one squarely 
views the osteopathic idea, why and how “manips” 
are ever launched. They are not even good Swedish 
¢novements or massage. . 

Can it be that practical osteopathy is so difficult 
of attainment that the student can’t readily square 
practice with theory. It would seem so. 

We believe, as Dr. Still constantly insisted, that 
if we are to maintain our osteopathic professionalism 
we must guard and develop professional conscious- 
ness. All other problems as well as development 
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centers right here. If we are to progress, as we have 
a right to expect, it will have to be along professional, 
as well as individualistic, lines. The only alternative 
is a tail-piece position. 

This, Dr. Still clearly saw: That if osteopathy 
is a system it must embrace distinct etiology, pathology 
and diagnosis as well as therapy; that the usual text 
book information is too apt to mislead, give a wrong 
coloring and thus the student loses sight of the oste- 
opathic objective; and that our professional advance- 
ment depends upon characteristic individuality. 

This is a point that the Journav has kept ham- 
mering on for many months, which no doubt to some 
seems almost unwarranted, even hackneyed. But it is 
not half as stale as some of the practices that pass 
for osteopathy. 

And, again, it is not nearly so stale or stultify- 
ing as the concocting of mare’s-nests. But never- 
theless, we suppose, a certain amount of varied activity 
has its psychological advantages if for no other rea- 
son that the final full appreciation of the solid com- 
forts of the home ground. For the wanderer eventu- 
ally discovers that the home residence is a pretty 
substantial piece of architecture after all, embracing 
features that have been built on solid principles, and 
comprehensive and elastic enough to enlist the activity 
of any and all earnest students. 


The illogicalness of the “usual treatment” is on 
a commercial par with the sophistry of ill-founded 
publicity. In other words, osteopathy is not, em- 
phatically not, a commercial proposition, as a num- 
ber would lead us to believe. In our opinion, the 
Journal of Osteopathy in its recent editorials has 
stressed the only professional and dignified viewpoint 
that can be taken. And the sooner we set our house 
in order the better it will be. For it is far better 
that such changes should come from within than to 
have them forced by outside influences. 

An understanding of the past is the only reason- 
able or safe way of forecasting the future, remem- 
bering also that the present represents an important 
future part of the past. This is the only feasible 
ground that one can depend upon in order to obtain 
perspective and to study the underlying lines of force 
and probable development. It requires no prophet to 
foresee just what is needed; only a little close obser- 
vation and logic are demanded. 


The relationship of structure and function is the 
basic inception of our science, which is no less true 
of its present status than it is of its future develop- 
ment. The manifold conditions arising from this 
solid scientific tenet is our one positive reason for 
existence. We have made progress for the same 
reason that the many fields of surgery have progressed. 
The same fundamental principles are exemplified. In 
osteopathy the surgical viewpoint has been carried to 
a greater detail. Surgery in its various aspects has 
steadily encroached upon and to a certain extent 
usurped the field of internal medicine. Osteopathy 
has advanced these principles in a more comprehensive 
manner, that is in a wider aspect and in greater detail. 

It requires no foresight for us to note our cue. 
It is simply staring us in the face, and has been right 
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before us for three decades. Can it be some are so 
satiated, so lethargic, that they can’t see the obvious? 
Neither fine spun theories nor shadowy hypotheses are 
an issue to confound. Quite to the contrary, solid 
substantial work based on repeated clinical proof is 
our forte. In one large and important sense the 
pioneer work has been completed, but the same pioneer 
spirit is still demanded for training on, and, further- 
more, always will be, for the import of each treatment 
requires creative effort. 

The one constant surprise to us is that there are 
still individuals who are periodically attempting to hit 
the trail of the will-o’-the-wisp. Then there are those 
who are too distinctly one-sided, either anatomically 
or functionally. They either do not gather all the 
data and analyze and co-ordinate it, or, else if they do, 
they apply it only partially. 

Dr. Ruddy squares the equation when he says: 

“T believe the individual who holds a picture of 
the anatomical cell, together with its function, or that 
which takes place in that part, has a better chance to 
do a nobler work and certainly better work from the 
standpoint of the osteopathic concept.” This means 
that we have got to back our colleges to the limit, sup- 
port the Research Institute unstintedly, develop con- 
structive clinical osteopathy as it never has been 
attempted before. 


OSTEOPATHIC MECHANISMS 


One of the noteworthy features of the pr-sent 
year is the persistent determination of many to further 
perfect themselves in the art of technique. It is evi- 
dent that the swing back to specific osteopathy is a 
real scientific movement on the part of the profession. 
There are several interesting contributory forces that 
are bringing this about, such as the concerted influences 
of the 1920 policy, the timely presentation of funda- 
mentals by Dr. Atzen, and the final realization of the 
profession that osteopathic professional consciousness 
must be developed and evolved if we are not only going 
to hold our legitimate place but also add to our social 
and scientific worthiness. This obvious awakening is 
probably even greater than many fully realize. And 
when its full force is felt by the public many subsidiary 
matters will appear anemic. 

One of the first things that a student should un- 
derstand is the unity of the organism; that its gen- 
eral purpose and function is based in the final analy- 
sis on a unified and completed structure. Too often, 
owing to the disjointed teaching of subjects, he loses 
sight of the underlying value of interrelated structure. 
He is apt to get lost in a maze of theories and prac- 
tices, at a period when the receptive brain is organizing 
the data that will mean so much later on. This period 
of text-book teaching may, in our opinion, be a peril- 
ous one; due not only to wrong coloring and misinter- 
preting of facts but also to the insidious creeping in 
of wrong etiologic, pathologic and therapeutic values. 

It may be easy enough to uphold present plans of 
teaching from the standpoint of theory, but neverthe- 
less, we believe, that a student loses both invaluable 
time and osteopathic values by not including a certain 
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amount of palpation teaching during the first year’s 
instruction. 

Neither descriptive anatomy nor dissection, how- 
ever important, is living anatomy with its wealth of 
characteristic feel depending on structure and func- 
tiox., of which tone and tension with their innumerable 
gradations comprise such important values. These are 
some of the values that build osteopathic character and 
that start the student to thinking in terms of oste- 
opathy. (And later in most instances the practitioner 
will continue to think in terms of his student experi- 
ence). It forms the nucleus round which his future 
life work will be built, indelibly coloring his studies, 
reading and thinking. In a two-fold sense, there will 
arise in his mind unity of bodily structure and func- 
tion and unity of all his studies; both essentials if he 
is going to obtain the greatest good from his training. 
And this training at best can only fit him how to train 
on after graduation. 

Later, from the practice standpoint, it is of great 
practical importance, from etiology to therapy, to be 
appreciative of the fact that there must be a starting 
point, a first cause, an origin, of any disorder or 
disease. Some mechanism that maintains normality 
has become disorganized when ill health is imminent 
and finally supervenes. Somewhere Dr. Still has made 
the statement to the effect that his greatest concern is 
to find the early beginnings of disorder, for the irrita- 
tion, if it is continued, will lead to sytemic involvement. 
This is certainly in harmony with the objective of 
present day personal preventive medicine. In view of 
the great wealth of osteopathy’s therapeutic attain- 
ment in all fields of therapeutics, it would appear evi- 
dent that osteopathic science is truly immeasurable. 

Dr. Tucker develops a point in a striking way 
when he says: 

The mechanical factor itself, whether primary or secon- 
dary, is not spontaneously self-corrective; such is the nature 
of mechanical conditions; and it is a cause of further irrita- 
tion and strain, which since it reacts directly on the causative 
condition, creates a vicious circle. Without such a circle the 
response to any condition would be logical to the condition so 
far as the body has logic to make reply. Such logical reac- 
tion is not disease, but protection and repair—a process abso- 
lutely necessary. With this vicious circle these responses 
become prolonged, exaggerated, expanded, abnormal—i. e., 
disease. It might be questioned whether disease could arise 
at all without a continuing external cause or a vicious circle 
within. And it is interesting to note that in all of the vicious 
circles that I have seen described there was a mechanical fac- 
tor as one link. 


Ofttimes if this one link can be discovered and 
a sufficiently accurate adjustive force applied, the 
vicious circle or mechanism can be broken or disrupted 
so that the healing processes may again obtain the 
ascendency. This is basically true of many practices. 
The same holds forth in surgery. It is the pat appli- 
cation, the specific impetus, that is demanded in order 
to change conditions from the abnormal toward the 
normal. Here is the gist of applied osteopathy, the 
essence of osteopathic mechanisms, keeping in mind 
that “in mechanics work is not considered to be done 
until the point of application of the force is moved; 
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and knowledge, like energy, is of no practical value 
unless it is dynamic.” Nature then continues or com- 
pletes the normalizing process. 

Now, what are osteopathic mechanisms? Obvi- 
ously they are the physiological processes that promote 
growth and repair and maintain health—clearly those 
active and potential chemical activities within the bodily 
mechanism but nevertheless influenced by internal and 
external environmental forces. We refer to them as 
osteopathic mechanisms for we as a profession are 
enabled to influence, guide or control these processes 
by structural normalization, thus releasing the nervous 
and vascular tissues that through chemism maintain 
functional integrity. 

In the modus operandi of control we believe too 
much stress cannot be placed on substantial adjust- 
ment. Our greatest need today as a profession is a 
re-baptism of skilled technique. We firmly believe 
that this comprises the within salvation of our future 
existence—the core of positive individuality that has 
brought us to the present position and with a full 
promise of still greater accomplishment. Clinical ob- 
servation and scientific research, and these alone, base 
the hope of the future. 

The admittedly difficult technique of the body is 
both literally and figuratively the backbone. There is 
a two-fold stumbling block here, as elsewhere, the one 
of diagnosis and the other of therapy; both demanding 
detailed knowledge, close observation, an extended 
experience and downright skill in order to obtain satis- 
factory results. The only answer here is that we 
do not spend enough time, as a rule, in order to become 
thoroughly expert and as a consequence one may lapse 
into “manips” and “mixes.” Recall the many years 
of preparation of Dr. Still even before he professed 
himself tentatively competent. At the rate some of 
us go we discount Dr. Still fully 99 per cent as to time 
and study expended. Is it any wonder that some seem 
to travel along an inverted spiral? 

The student seems to have great difficulty in 
visualizing the etiology and pathology of the lesion, 
which probably is not to be wondered at for consider- 
able of our literature reflects a certain haziness. Not 
that the student of today is not well versed in chemistry, 
physiology and deadhouse pathology, for examples, 
but rather he has little conception of osteopathic path- 
ology, the immediate or direct linking of etiologic 
forces to organic involvement. This phase of osteo- 
pathic mechanisms, as reflected through faulty osteo- 
pathic mechanics, actual technique, clearly exemplifies 
haziness or lack of a specific concept. Note the pull- 
ing and hauling, the indiscriminate snapping of joints, 
etc., which is largely misapplied energy. 

Much of this, no doubt, comes through a faulty 
start, based on ignorance of underlying pathology, a 
misunderstanding of nervous physiology and very little 
idea of physiological mechanics. He then launches 
forth with insufficient palpation experience and not 
enough clear cut discipline in order to obtain technique 
skill. The result is a hodge podge that sooner or 
later must be discarded. No one can learn technique 




















Journal A. O. A. 
May, 1922 


from lectures and books. The direct guiding hand of 
a skilled instructor is the only way to teach technique, 
for the feel of tissues, the pathology presented and the 
mechanics involved demand for interpretation and exe- 
cution a high degree of skill. If this were not true it 
would not have required an eighteen year period of 
preparation for a genius of Dr. Still’s caliber before 
he felt competent to teach. And you would not see 
the best practitioners of today still diligent students 
of technique. 

Probably one of the best and somewhat parallel 
illustrations of an osteopathic vertebral lesion is to be 
found in a weakened arch of the foot. Through the 
varying and various factors of fatigue, overuse, wrong 
use, lack of exercise, ill-fitting shoes, superincumbent 
weight, etc., the muscles become strained, stretched, 
weakened, contractured, etc., certain ligaments strained 
and tensed, fascia damaged, bones malaligned, vessels 
congested, nerves irritated, with a result that nearly 
every one can thoroughly appreciate. 

It requires no stretching of the imagination to 
apply considerable of this pathology to the spinal joints 
with its effect upon the delicate and complex vascular 
and nervous mechanisms encased within the tissues. 
This pathological parallelism is more appropriate in 
the majority of cases than that of a sprained ankle 
(trauma) or a bunion from ill-fitting boots. 

What is the lesson to be learned? Exactly that 
of the weak foot. Restoration means remolding, spe- 
cific adjusting, exercising and building up of the weak- 
ened tissues, and the utilizing of a proper environ- 
ment. But this can only rarely be accomplished if 
the treatment is a general one. Partial remolding and 
adjusting at one operation is the rule, but nevertheless 
this should be definite and specific. The very nature 
of the pathology, contractures or soft tissue distortion, 
which is holding or maintaining malaligned anchorages, 
precludes immediate restoration. And even in those 
cases where complete adjustment can be obtained, time 
is required for repair and very likely a vestige of the 
pathology remains or old habits continue sufficiently 
potent to again disrupt the mechanism. 

3ut there is a right way, a skilful way, to accom- 
plish all of this, which is in strong contrast to consid- 
erable of the fumbling and irritating methods indulged 
in and which surely reflects misunderstanding of lesion 
pathology and osteopathic mechanisms. 

Now, this is a serious matter both individually and 
collectively. We have the opportunity of many cen- 
turies within our grasp. Then why should we fail 
to make good? If fail it is, it will be owing to one 
reason only—mental inertia. Not but that we may be 
busy enough with frills and furbelows and other more 
or less beating of the wind, echoes and wasted energy, 
but how many in the profession actually and accurately 
diagnose and adjust the isolated vertebral lesion nine 
times out of ten? The isolated lesion and on seriatim 
with all its wealth of etiology and pathology, we are 
convinced, is the one practical method of clinical effi- 
ciency from the viewpoint of adjustive measures. This 
is one osteopathic mechanism that cannot possibly be 
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neglected. Nothing but practice, then more practice, 
will acquire the necessary proficiency. The one stumb- 
ling block, provided one has the concept, is again men- 
tal inertia which absolutely neutralizes initiative. 

We fully realize that this subject is somewhat 
threadbare. But the bare spots are not caused by 
intensive prosecution but instead by destitution, just 
sliding along a line of least mental and physical resist- 
ance. Still not altogether the latter, for you will see 
osteopaths all “in” physically after giving an awk- 
ward, backbreaking treatment. Their technique is a 
very needless strong arm, exhausting one. Their art 
is simply clumsy, no matter how “deep” it may be. 
It is graphically represented by the cubist. The post 
impression certainly stresses volume. Likened to de- 
scriptive geometry their lines are largely projected 
into space. 

We have no intent to ridicule. But with certain 
things being on a par how many surgeons could get 
away with an equal amount of skill? You know the 
answer. A surgeon could not hide behind general- 
ities. Of course “manips” are generalities, make- 
shifts, and a few have been able to get away with it. 
But that primitive period is rapidly passing. The 
public are fast realizing the difference. How much 
easier, more satisfactory and economical, is it to get 
the right start in the first place. And also the only 
possible way of further development is through pre- 
cise measures in keeping with nature’s methods. 


THE NATURAL HISTORY OF DISEASES 

Have we more than barely begun to pay suffi- 
cient attention to the structural phase of the natural 
history of disease? Too much of our time and effort, 
comparatively, is devoted to extraneous etiological fac- 
tors, to test-tube measurements and reactions and to 
a medley of therapeutic measures at the expense of 
thorough structural considerations. All of this has 
probably come about through the force of tradition, 
the activities of other schools, the wealth of present day 
medical literature, which are too apt to unduly color 
our thought and effort. 

We are not giving sufficient time and thought to 
the clinical phases of structural manifestations; the 
substantial part of osteopathy; the very portion of the 
science which characterizes our work. ‘This is of the 
concentrated essence of our structural being as a pro- 
fession, historically and scientifically, which is just as 
apropos today as yesterday. 

We believe that our greatest possible advance- 
ment, individually and collectively, rests with solid 
prosecution and exploitation of the principles under- 
lying the relationship of structure and function as 
applied in the field of structural adjustment. 

We would not belittle the importance of test-tube 
and microscope and other instruments as invaluable 
means of precision, but we would emphasize the urgent 
need of detailed clinical registrations as an equally 
important and valuable method, and often more so, 
than the former. Scientific zeal can easily defeat its 
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own purpose when a wide enough base is not con- 
structed upon which to build the superstructure. This 
is exactly the present position of some practitioners. 

They evidently think after a history is taken, 
symptoms noted, certain tests performed and a more 
or less appropriate treatment instituted that they have 
approached the acme of scientific requirements. 
Clearly they are pleased and self-satisfied, remaining 
under the delusion that they have incorporated the 
last word of scientific procedure. And probably no 
one thing deludes them more than the scientific test- 
tube and microscope findings. 

This is not finding fault with the data presented, 
but it is criticising the interpretation of facts on so 
few factors or little data. Some time ago we had an 
opportunity of checking up on a fair number of case 
reports, several with the patient in attendance. Con- 
siderable of the data was exact, but frequently it was 
incomplete, particularly that portion embodying the 
highly important structural lesions. 

Without question many will improve or recover 
when a partially indicated treatment is followed, for it 
will assist nature just so much in the right direction, 
which may prove of sufficient impetus. But on the other 
hand there will be instances where it will not. And 
right here is the practical borderline between partial 
and whole measures. The more complete the plan of 
procedure, the greater is the chance of success. 

Here is the important field that osteopathy has 
supplied. It has added an armamentarium to thera- 
peutic measures. Not only this but something of far 
greater significance, which many apparently over- 
look. It has supplied a new measurement, a different 
value of weights and measures, a new interpretation, 
to etiologic forces and pathologic processes, and which 
reaches still further, for it supplies diagnostic data of 
the first rank and literally changes old time prognosis. 

All of this gives a decidedly new value of this 
phase to the little exploited natural history of disease. 
Let us more than ever think in terms of osteopathic 
science and philosophy. 

It is the structural more than ever which we 
should stress. We mean the minutae in their rela- 
tionship to vital functions; not, of course, neglecting 
other features. But our great stand scientifically 
should be on the very thing that has made our pro- 
fession possible and which holds far more of promise. 

Take the heart, thyroid and kidneys, for exam- 
ples, how much careful clinical data have we gathered? 
And still here are organs which can readily be iflu- 
enced, functions measure and technique applied. We 
venture to say that some of our greatest future ad- 
vances will be directly in line with clinical observation. 
This has been true of the past in our science, and it 
is still far from a closed book. 

The isolated practitioner has as great opportuni- 
ties here as any one else. He should not have his 
observation so distorted that he cannot obtain a full 
perspective. He should not be obsessed with the idea 
that highly complex equipment (of which use the occa- 
sional specialist is fully competent to handle, although 
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this is usually reduced to simple terms later on) is an 
essential for worthwhile work and new angles of dis- 
covery. But in most instances if he will studiously 
utilize the clinical material at hand, thoroughly study 
applied anatomy and physiology, become competent 
with his ten fingers, know the practical significance of 
a reasonable number of fundamental tests, and then 
observe, study, experiment and apply this knowledge, 
he will be in a position to accomplish very effective 
work. 

The trouble is many will not do it. They are 
either lost in a maze of half-digested theories and in- 
efficient technique, or they do not grasp proportional 
values, and hence go chasing chimeras. The fact of 
the matter is the real values are right at hand; not in 
the distant apparently green meadows. 

Have not your most startling and outstanding 
results been secured through structural readjustments ? 
Without a doubt they have. Right here is where you 
have time and again completely upset medical pathology 
values, disorganized diagnostic entities and entirely 
changed the usual prognosis. This phase of the 
natural history of disease is a field all our own, and 
which as yet has no semblance of systematic investi- 
gation. In reality it contains material for investiga- 
tion, elucidation and systemitization of basic values 
second to no other field for research, original thought 
and clinical results. In fact here is a field that has 
barely been foreshadowed, and still osteopathic crys- 
tallization will center here in the future far more than 
anywhere else, for the simple, logical and substantial 
reason that the origin of pathogenetic forces, diagnos- 
tics indications, prognostic complexes and therapeutic 
measures have their most significant meaning and bear- 
ing in what is now only an apparent medley of struc- 
tural registrations or expressions. When all of this 
is ultimately systematized, what a rich harvest it will 
be. What is now chaos to our minds contains crystal 
material of the first order. What we require beyond 
everything else is continuous investigation and thinking 
in terms of osteopathy. 


FAILURES 


It is his failures which worry the conscientious 
physician. These are the cases that pierce inflated 
egotism and instil the urge to serious study and better 
work. There is no opportunity in practice to become 
unduly flattered. 

Experience teaches one what he may reasonably 
expect in the majority of cases provided he follows a 
fairly comprehensive plan of diagnosis and therapy, 
keeping in view certain salient features of each case. 
But nevertheless at best the pitfalls are many, of which 
smug complacency leading directly to carelessness is 
one of the worst. It is so diabolically easy to fall into 
some sort of routine procedure and thereby neglect 
the creative effort demanded of every succeeding treat- 
ment if one is going to accomplish his best work. 

If one is fairly competent in diagnosis and rea- 
sonably skilfull in technique, his very ability may 
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render him careless or neglectful. A certain disci- 
pline and resultant technique skill may at times so 
inhibit his faculty of creative effort, through mechan- 
ical habit, that he will overlook the obvious, and the 
result is a scoring of a failure. 

Others may through months of deadily routinism 
never achieve anything beyond mediocrity. They re- 
mind you of one who has lashed himself in a crow’s 
nest, deluding himself in thinking that his position is 
one of vast importance. Both theoretically and prac- 
tically to a certain extent it is, but his directing influ- 
ence is only one means of information. Perspective 
or theory is one thing; actualization or practice 
another. 


A WORTH WHILE WORK 


The above stirring articles by Dr. Mc Connell sug- 
gest afresh to me a thougth which I have had in mind 
for considerable time. It is the matter of securing, 
compiling and publishing case records. 

Fifteen or eighteen years ago Dr. Edythe Ashmore 
compiled for the association about a dozen small vol- 
umes of case reports. While publications and organ- 
izations have undertaken to secure case records since 
that time, the A. O. A. has made no active and sustained 
effort to gather these records for the benefit of the 
profession and its friends except the very successful 
work done by Dr. Riley in securing reports on the 
influenza and flu pneumonia cases in the epidemic of 
1918-1919. 

The publication of those records was of tremend- 
ous value to the profession. It emphasized the value 
of osteopathy by comparison with other methods. This 
not only gives courage and confidence to members of 
the profession but hope and faith to the patient to trust 
his osteopathic physician in acute disorders and in 
crises equally and as implicitly as he does in the chronic 
conditions which have become so, more or less, under 
medical treatment. 

The writer believes that there is a genuine demand 
for compilations of case records of several groups of 
diseases treated under osteopathy and a comparison 
with the results of the same class of cases treated by 
medical methods. These latter may be difficult to 
secure, but many of the State Health Departments and 
the U. S. Bureau of Public Health, and many hos- 
pitals all publish a vast deal of data which may be 
available if the proper effort is made to secure it. 
Securing case records from the profession is no small 
undertaking and it might require considerable effort 
to get the information needed from medical sources, 
but it can be had. 

A plan which might work out would be to select 
several conditions, say nephritis, diseases of the cir- 
culatory system, lung disorders, neuritis, and a group of 
the common diseases of children, and assign one of our 
members to secure and compile the records and com- 
pare the results with other forms of treatment for each 
group. A concise booklet for each group of cases, 
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intelligible to average lay-men, should then be pre- 
pared, discussing the cause and treatment of the dis- 
ease, giving reports of a few cases treated, and the 
general, or average results of all cases reported and 
a comparison of this with the results secured from 
medical sources of their experience with the same dis- 
turbance. These booklets might have a tremendous 
circulation and do great good. 

While these might not be as sensational as that 
prepared by Dr. Riley on the flu and pneumonia epi- 
demic and while the information would be harder to 
secure, would it not be worth the effort because the 
information contained would be of daily value for 
years to come? 

If this is undertaken it should be insisted that each 
case recorded be carefully reported. They should be 
accepted only from our physicians whose accuracy and 
thoroughness are well established. The records of 
osteopathy do not need to be bolstered up, but what we 
do need is the records of the work done by the profes- 
sion day by day at the bedside and in the treatment 
room. 

This will require a considerable outlay of expense 
and the expending on the part of some of us of con- 
siderable time and labor, but the results are worth it. 
The thorough establishing of osteopathy demands it. 
The public who trust their health and lives to osteo- 
opathy are entitled to it. The pity is that it must wait 
until an appropriation can be made and a proper depart- 
ment or bureau assigned to conduct the work. 

Sut is it not best that we spend a part of our 
funds for solid work of this kind? Is not the psychol- 
ogy of this good on the active profession and no less 
on the students in our colleges? Is not the knowledge 
of disease and the compiled results of our experience 
in handling it our one non-forfeitable asset? There 
may be doubt about the value of much for which we 
make appropriations and spend our money, but there 
can be no doubt about the value of this sort of thing. 

The writer hopes we are ready at the coming 
meeting to consider very seriously taking the steps for 
the building up of our confidence in real osteopathic 
principles and technique. The organization has got to 
stand for that. Individuals may study this, that, and 
the other, but the effect on the physician who has not 
yet gained his own confidence and the effect upon the 
student if the profession as an organization gives wide 
attention to propaganda and modes of treatment not 
strictly our own is a thing we must consider very seri- 
ously. In the opinion of the writer there is grave 
danger lest some of these—students and not yet suc- 
cessful practicians—feel that as a body we are not 
standing as solidly on the bed-rock of osteopathy as 
we once did and not making its practice stand out as 
clear cut as its success and development in the past 
justify. A good reputation is slow in building, but it 
may be tarnished very quickly. Osteopathy’s reputa- 
tion is above reproach. What matters if it is not the 
biggest school of practice? Let us see that it continues 
to be the best. 

nm. L. C, 
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GETTING READY TO MOVE 


For your information I wish to report that the 
Orange office is getting ready to move to Chicago. 

When I leave here I will go there and confer with 
Dr. Drinkall, who is trustee chairman of the committee 
which is helping select an office location for us to be 
opened about June 15th. This office in Orange, in 
one way, is in splendid condition and | think the ser- 
vice we receive is much better than we could expect 
under any other management with the equipment we 
have. I wish it were possible for every member of 
the House of Delegates to spend a day in the office 
of his Association. 

Now, you are representing the membership of 
your state and I hope that everyone of you will have 
pride enough in our profession, which is a growing, 
prosperous and successful one, to vote a good, big 
stiff assessment at Los Angeles so that we can dis- 
pose of the entire lot of worn out equipment. 

Few except Dr. Chiles would put up with this 
cheap equipment, and the only criticism that I would 
make is that he has not let us know it sooner. 

For example, the machine with which our peri- 
odicals are addressed is worn so that there is no doubt 
that a considerable number of copies of the JouRNAL 
go astray each month. I| hope in the interests of eff- 
ciency, that an up-to-date addressing machine with 
indestructable stencils will be installed. 

We need a great big new safe and steel filing 
cases to protect our papers in case of fire. We need 
a complete visible card filing system. In fact, I can 
not find anything here except our records that should 
be carried along and they are piled up and crowded in 
space, handling of which is sure to cause mistakes. 

We may have to pay a little more rent in Chicago, 
but with more room, and new equipment, you are sure 
to have better service. I have read correspondence 
which Mr. McClure has had with printing establish- 
ments in Chicago, which shows that in the first year, 
we can save on the printing of the JouRNAL and the 
Osteopathic Magazine, around $4,000. 

There in the central office a great deal of printing 
and addressing can be done at a minimum cost for 
different department heads that are now having it 
done at their place. Personally I feel that we must 
continue printing osteopathic literature. The first 
thought is in giving service to the members of the 
profession at the time and to any extent that they 
need it. 

There are many other things of interest that I 
would like to touch on, but space will not permit, 
so try to bear in mind that your officers are trying 
to give your profession the very best that they can. 

In conclusion, I want to repeat that I really do 
not see how Dr. Chiles and Mr. McClure have ren- 
dered you the service that they have with the equip- 
ment. 

The office in Chicago perhaps will be out a con- 
siderable distance from the business center in order 
to get plenty of space at a reasonable rent. The main 
object in going to Chicago is to be centrally located, 
geographically. 

Please remember that your officers are trying to 
give you the very best service possible. 

I thrust that you will come to the Convention and 
send as your delegates the very best you have, to rep- 
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resent your state for there are many important matters 
that must be settled. One of the most important 
things in mind is dual membership of the State and 
National Associations. 

A Reorganization Committee has been appointed 
and on that I think I have selected five of our very 
best organization men which will eliminate a lot of 
red-tape and duplication of effort, placing more re- 
sponsibility in the central office where I think we must 
place a secretary in whom we have confidence, pay 
him a good enough salary to keep him and give more 
authority there so that he can steer the ship. 

I have no kick to make because I am almost 
through, but I do not think it is fair to ask a Presi- 
dent to give up so much time, especially give time to 
things that can be done much better by the Secre- 
tary and Business Manager if they have the authority 
to do it so they need not go to the President about 
so many different things. 

This Committee is composed of Drs. Gilmour, 
Waldo, Conklin, Ruddy and Vastine. They are giv- 
ing a lot of serious thought pertaining to work of 
administration and service. They are liable to present 
some things that might seem radical to you, but I 
am sure it will be in the best interests of our profes- 
sion, and the efficient working of our central office. 

S. L. Scotuorn, President. 
A. O. A. 
Orange, N. J., May 3, 1922. 
THE BRITISH ASSOCIATION 

The British Osteopathic Association has  sub- 
mitted a proposition to the A. O. A. looking to a 
change in the relation of the members of that organiza- 
tion to the A. O. A. From the standpoint of the 
British Association a greater part of the use to which 
dues in the A. O. A. is put is not of the same value to 
the members of the British Associaion as to the mem- 
here. They have their own problems. They 
must plan, due to very different conditions, along quite 
different lines from those best suited to the needs of 
the profession in this country. 

Therefore, they ask, to put it in general terms, 
that the British Association be allowed to pay to 
the A. O. A. $1.00 for each of its members as an associ- 
ate membership fee and $5.00 each for JouRNAL sub- 
scription. They ask that the agreement be in force 
for a period of ten years. The British Association 
agrees to accept the code of ethics of the A. O. A. and 
the mutual agreement should be that neither organiza- 
tion would accept to membership a physician expelled 
from the other organization. 

In general terms, looking at this from the stand- 
point of the British Association, their request seems a 
fair and reasonable one. There may be small objec- 
tions to it, from our point of view, in that there will be 
some slight loss in revenue to the A. O. A., but the 
main thing is to deal fairly and justly with the British 
Association ; to give them the dignified relation to this 
organization which their work entitles them to and aid 
them in establishing osteopathy in that country, which, 
if once thoroughly established, will be a tower of 
strength to osteopathy the world over. a. LC, 
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ON TO LOS ANGELES 


Did not Chairman Fraser’s statement of special 
train, Garden of the Gods, Grand Canyon and every 
thing thrill you? Of course it did. And this is only 
the first lap of the journey. Those Pacific Coast 
osteopathic devotees have been working like beavers, 
so that you may not only “Feel the Pulse of the 
Pacific” but also the blood pressure of California. 
Nutritionally they are pat; right up to par. Psycho- 
logically they are a veritable hurricane when it comes 
to delivering the goods. 

The Program Chairman, Swope, is not “far 
behind”; instead he is right in the van with a break- 
all-previous records for a real live program. 

The stage is being set for a never-to-be-forgotten 
meeting, which will maintain practical and scientific 
interest from the first get-away, a social jollification 
without precedent and a background of mountains, 
desert and salt water, of singing brooks and majestic 
rivers, of big people and big trees and everything. 


CONFERENCES CALLED 


I wish to announce that in connection with the 
A. O. A. convention in Los Angeles on Sunday, July 
2nd, at 2 p. m. there will be an Educational and a 
Legislative conference, as provided, in the By-Laws, 
(Sec. 4, Part 4.) 

The Educational conference will be called first, 
and will be presided over by R. B. Gilmour, chairman 
of the Department of Education. 

The Legislative conference will be called at 3 
p. m. presided over by C. B. Atzen, chairman of the 
Bureau of Legislation. Dr. Atzen suggests the fol- 
lowing questions for discussion: 

1. The American Legion Question. 2. Gov- 
ernmental Discrimination Against Osteopathic Phy- 
sicians. 3. The Necessity for Better State Laws. 
4. More Support by the Profession to the Legisla- 
tive Bureau. 

S. L. Scornorn, D.O. 


President, A. O. A. 


FUNCTIONAL NERVOUS DISORDERS 


(Continued from page 563) 


exia together with palpitation and a chronic feeling of 
fear. 

The woman in question wants her son—he satis- 
fied her secondary sexual cravings—she has never 
known that there could be a primary sexual desire 
situation in the vagina, has never experienced it. Her 
greatest sexual joy has been the flesh and flesh contact 
of her son. She was so innocent in her love of him, 
so uncensored by any training or any insight into her 
real condition that she let herself go and through her 
contact with her son, by way of her pan-eroticism, re- 
ceived all of the sexual, although unconscious, satis- 
faction she has ever known. 

Two years ago her son was removed from her by 
death. Her longings for him became at last unendur- 
able, and this is where our complex arises. The stages 
of her development up to this point are as follows: 
First, she was pan-auto-erotic, then she became pan- 
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erotic-hetero-sexual, and all of the time impotent. The 
death of her son afforded the opportunity for her to 
grow into a knowledge of her true sexual status. But 
this knowledge would have been intolerable. As a 
defense against self-enlightenment her suhccnscicus 
referred her unendurable cravings to her stomach seg- 
ment. She then could “enjoy” her gastric symp- 
toms, which enjoyment relieved to an appreciable ex- 
tent the sexual tension, through the misplaced effect. 
But the sexual tension was not entirely relieved, 
that is, the tension of that segment was not neutralized 
completely and a chronic condition of tension arose 
causing an acute need of relief which interpreted itself 
as a sudden intense pain in the epigastrium, which pain 
was only relieved when the patient took the recumbent 
position, applied heat to the epigastrium, was massaged 
over the torso and limbs by her husband or daughter, 
and after great tremor and convulsive shakings, gradu- 
ally subsided into a sense of calm and went to sleep. 


That is just the great trouble with these hysterics 
with their misplacement of effect. Through their mis- 
apprehension of their actual condition they go on hour 
after hour “enjoying” their feeling of malaise wher- 
ever it may arise, not knowing that they are indulging 
themselves to an exceedingly harmful extent in an 
auto eroticism that were it to manifest itself to them 
in its true nature with the accompanying masturbation 
which that would necessitate would stagger them with 
the enormity of their transgression against the welfare 
of their triune self. The above described paroxysm 
was repeated time and time again and is the “panic” 
described by the authors who write on the neuroses, 


Again, here is the sexual history of this patient 
in brief: Pan-auto-erotic, which is the normal condi- 
tion in early infancy, hence we may suppose that she 
was normal at birth and during infancy, but not differ- 
entiated at puberty remaining pan-auto-erotic, no true 
physical localization after marriage, hence no actual 
investment of her “libido capital” in her husband. A 
later uncensored and unconscious change from auto- 
eroticism to heterosexuality, the love object being the 
body of her son, still pan-erotic. 

This condition could endure because she was un- 
aware of its true meaning. The death of her son 
caused the trauma which necessitated an acknowledge- 
ment of the true condition, because the removal of the 
love-object left the perverted heterosexual craving no 
stimulus of neutralization. Now, because of her lack 
of mental training, and lack of actual knowledge con- 
cerning sexual facts, instead of allowing the knowledge 
of her late heterosexual-perverted development to come 
through to consciousness where the perversion could 
have been eliminated by training and a true hetero- 
sexual love for her husband have been developed out 
of her recently liberated free libido-proprioceptor (to 
coin a phrase) her subconscious immediately sub- 
merged the knowledge, and left her full of a great 
uninterpreted sexual need. The need was so great it 
had to be allayed in some way. The only endurable 
condition was that consciousness should know the need 
as a gastric segmental craving; with the result, that we 
have the clinical picture of an hysterical gastric dis- 
turbance as above described. In a word, she reverted 
to auto-eroticism with unlimited, unrestricted indul- 
gence via the solar plexus, with the actual acute ex- 
acerbations which we may call gastric orgasms. 
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This is only one instance of a misplacement of ef- 
fect. It affords only a slight glimpse into the possible 
mass of data which a careful observer may compile. 
The phenomena occur everywhere; they come in to us 
with 50 per cent of our patients. I do not mean that 
they always constitute the main symptoms, but they 
occur with other conditions, clouding the true symp- 
tom complex to such an extent that it remains unre- 
cognizable. Or, they are the primary conditions with 
other organic symptoms following in their wake. If 
you are familiar with the symptoms of the neurasthe- 
nias, the hysterias, the obsessional neuroses, the psy- 
chasthenias, so that you can intelligently analyze the 
symptoms which your “functional neurotics” present 
and will learn to group those symptoms according to 
their etiology, then you will be ready to go on to the 
treatment of the condition. 


Far be it from me to decry osteopathy in the treat- 
ment of these conditions. 1 am standing with both feet 
solidly planted on the theories of mechanical adjust- 
ment and of natural immunity. I do most fully believe 
that with perfect mechanical adjustment you will have 
perfect health. Only, mechanical adjustment goes so 
much farther than just the proper juxtaposition of the 
gross tissues of the body. Kempf’s theory of an un- 
compensated-for-tension of a striped muscle is the 
most Simon-pure osteopathy I have ever had the good 
pleasure of reading. It is a shame that it had to come 
from outside of the profession. He stands pat on 
mechanical mal-adjustment. And here in the origin of 
the so-called functional neuroses we have a lesion as 
the direct etiology. The only difference is that the 
lesion is not in the osseous tissues. It is in the striped 
musculature. A tension, a normal biological tension 
arises, is not neutralized, remains, forms a parallel to 
the osteopathic contracture and is reported to the brain 
either correctly for just what it is, or, due to insuffi- 
cient sexual orientation, is misinterpreted, or is not 
interpreted at all, with resultant well defined groups of 
reactions. 


One could go on and add much more on etiology, 
but the committee asked me to say some things on the 
treatment of the case cited above. Necessarily I will 
confine my remarks on treatment to the case in ques- 
tion, and let all other considerations more or less alone, 
with just a few words on treatment in general. It is 
a grave mistake to consider that one may give these 
patients a series of instructions on the proper and effi- 
cient use of the sex organs, and then expect that they 
will automatically become cured. That is the surest 
way to fail. It simply can’t be done. Because the very 
fundamentals of the personality of the patient are in- 
volved in his condition. If you want to succeed in 
rehabilitating your individual you have got to find his 
norm and set him up from there. As for instance with 
the patient described. Her norm has grown to be pan- 
erotic, heterosexual. Her maladjustment is that she 
functions pan-erotic, auto-erotic. 


In other words, she has become capable through 
long contact with the body of her son of a libido-satis- 
faction from contact with the opposite sex, hence she 
is heterosexual; but she obtains that satisfaction 
through all of her nerves of common sensation, and 
not at all through those highly differentiated sensory 
nerve terminals which are to be found in the true sex 
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contact organs. That makes her pan-erotic; hence she 
is pan-erotic, heterosexual. 

She is at the present time, however, not obtaining 
that perverse satisfaction through her nerves of com- 
mon sensation; hence she suffers from an unneutral- 
ized tension of the striped muscle of the sexual or- 
gans. Her norm was at best a perversion. Now she 
suffers from an inversion, and attempts an autistic 
neutralization via the solar plexus. And there she came 
to grief. To be specific, here’s what I did in this case: 

I asked her during her third treatment what trou- 
ble had come to her lately, and she said “None.” I 
repeated the question, and explained that I did not 
mean at just the time she became ill, but what was the 
last great grief she had had. At which she shook and 
almost collapsed but shed only a few tears, and told 
me of the death of her son two years before, from 
flu. I asked if she had other children, and her reply 
was enlightening to the careful watcher. She said; 
“O, yes, there’s Fanny”. I don’t know any way of 
getting the exact attitude across to you. It was wholly 
unconscious, but it was as though Fanny were an en- 
tirely negligible consideration. Just comething entirely 
outside of the question. That simple reply made a 
tentative diagnosis possible. Other questioning and 
watching confirmed the diagnosis. 

Following this talk there was one treatment dur- 
ing which no reference was made to the subject. I 
found no osteopathic lesions of the spine. The posture 
was generally not good, but that was all I found along 
that line. I never made a pelvic examination of the 
case, I seldom do, unless there are positive indications 
for that procedure. Such examinations greatly jeo- 
pardize the success of the mental treatment. Before I 
realized this I made the mistake of making that a rou- 
tine part of the examination, for the purpose of elimi- 
nating pelvic organic conditions from the etiology. And 
I universally had bad results with those patients whom 
I examined bi-manually. The mental cure was re- 
tarded, and in some cases the mental treatment was 
entirely without effect, although I was positive of my 
diagnosis. 

To resume, during the second treatment after the 
conversation reported she referred to what had been 
said, and told me that she believed that I could help 
her out, and that no one else could. This was the 
transference of which the psychoanalysts speak. She 
said she now knew it was the death of her son that 
had made her ill and she felt that unless I could cure 
her of its effects she would either die or lose her mind. 

I let her talk of him to her heart’s content. Then 
I led her gently to speak of the quality of her love for 
him. She succeeded in analyzing it herself to the ex- 
tent that she knew that it was a love that needed him. 
It was not that she wanted to do for him, to develop 
his personality, and to help him to grow to fine Ameri- 
can manhood. It was just that she needed him. 

I did not, at that juncture, attempt to explain her- 
self to herself. 1 didn’t even think it lest she get the 
thought wave, if that be possible. But when she had 
said all that she could say, I told her that there are 
two ways of loving any one; one, for what you get 
from the emotion, which incidentally is autistic, but I 
did not attempt to go into that with her; and the other, 
for what that emotion causes you to give, what ac- 
tivity it generates, what it enables you to create. I 
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told her that the one is a destroying emotion, tearing 
down the personality, while the other builds up and 
strengthens the personality that generates it, and is 
creative and productive in its outside effects. I ex- 
plained to her that emotion is unspent or potential 
motion. 

And that week she got busy. She interpreted for 
herself the partial meaning of her gastric paroxysms; 
that is, she decided that they were misspent energy, 
caused by her pent up emotion. She was right as far 
as she went, and she set to work on that, as I have 
said. Instead of going to bed and having a paroxysm 
whenever she felt one coming on as she had done here- 
tofore, she went out in the back yard and weeded the 
garden like the very devil, or she got the hose and 
scrubbed the porch. She was rather grim, and much 
too serious about it, which would have led to some 
other mal-functioning, so when she related her en- 
deavors to me, I laughed heartily, because she was 
indeed funny, and after the first gasp she got the point, 
and had the first good laugh she had had in over two 
years. 

She went on from there, with many a slip, but she 
went on. I never helped her on an analysiis unless 
she asked for help. She would say out of a clear sky, 
“Well, Doctor, is this right?” and then give me her 
version of some new difficulty, the obscure points of 
which we would then work out together. Her next 
step was that she decided that she needed community 
work of some kind, social service work, which she set 
about to find for herself. She fell down rather badly 
on this, at that time, but later succeeded with it after 
the analysis was completed and her condition entirely 
cleared up. I was always there during that period 
for her to relate her failures to and to make helpful 
suggestions and explanations, but never to incite or to 
inspire. 

Along about this stage I explained to her, the gen- 
erative power of the mind. Compared it to the dynamo 
which generates power, and differentiated it from the 
picking up, and transmission of power already gener- 
ated by some other mind. She got it in a way, and that 
is all one should expect. And she soon learned that 
by using her generator she grew less inexpert in the 
use of the generator. 

About two weeks later she entered the stage of 
distressful dreams which all of these patients enter 
sooner or later. She came in one day, after having 
cancelled the preceding appointment, and expressed 
by her manner a great deal of dissatisfaction about 
something, although she did refrain from mentioning 
it. In a non-committal manner I asked her how she 
had been, saying I guessed that I had not asked her 
that question lately. That was the opening she needed. 
She proceeded to tell me that of course she knew that 
her stomach was cured, she knew that it had been for 
some time. But that she wasn’t cured. 

Now that particular expression has all the ear- 
marks of a request for a further analysis, so I asked 
her to tell me about it. Her reply was that she was 
having such horrible dreams. I reassured her then that 
all patients suffering from a nervous disorder would 
sooner or later in the course of their recovery go 
through the stage of distressful dreams. You will 
note this was the first time I had intimated to her that 
hers was a purely nervous affection, but long before 
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she had made the discovery for herself, and so great 
was her acquiescence that it went absolutely without 
comment on her part, and she asked how long the 
dreams might be expected to endure, and if it were a 
good symptom or otherwise. I reassured her on both 
of these points, and she went home with more of her 
new gained self-confidence than she had had upon en- 
tering the office that morning. 

But about the third treatment after that she came 
back to the subject with a bang. Out of a complete 
silence she spoke suddenly and loudly, “O, Doctor, I 
can't stand these dreams. Why, I had the most hor- 
rible dream last night. And it is so vivid. It stays 
right with me all day. I can’t get away from it. It is 
just as though it were right here happening every 
minute. 1] knew it was best to hear that particular 
dream, so I let her relate it. She had dreamed that she 
was in the presence of her dead father, who for some 
unspeakable reason resembled her dead son, although 
in life they had not been at all alike. A hideous black 
man, who somehow attracted her and held her as if 
she had been charmed by him as a snake charms you 
(I am here using her own words as much as possible), 
was pulling her dead father’s nose, and seeming to 
gain a lot of satisfaction from it. Also at times he 
pulled her father’s one ear. She couldn’t see the other 
ear, and she couldn't tell him to stop doing it. She 
shuddered and seemed utterly repulsed by the dream, 
and yet was rather obsessed by it so late at three o’clock 
in the afternoon. 

The interpretation was easy. It was of course a 
masturbation dream, in which her masked sexual desire 
for her son was the hideous black man, and the pulling 
of the nose and ear was the utterly inacceptable mas- 
turbation by herself of her son. 


It was a very good attempt of the unconscious to 
portray to her her true sexual condition. But she 
could not accept it; hence the hideousness of it to her 
sensibilities. Had the idea been able to come through 
at that time, I could have gone on from there and pos- 
sibly helped her to build up a normal sex orientation. 

As it was, I laughed, for the thing is actually 
funny when you think what a quandry we poor mortals 
get into as a result of our attempts to be such very 
good children. And I laughed so sincerely that she 
again laughed with me, but protested mildly that she 
didn’t think it was funny to dream like that about 
her dead father. I told her that it really was funny, 
it was one of the funniest dreams I had ever heard, 
and I guessed if all of those bad dreams she had been 
complaining of were no worse, that she was a goose to 
let them concern her. The reason I did this was that 
her subconscious mind might have a freer opportunity 
of putting the right situation across to consciousness. 
If the ideas did not shock the doctor, if the doctor actu- 
ally found them pleasantly amusing then they could 
do her conscious mind no harm. Consequently she had 
other dreams, less hideous, and they did not make her 
nervous; and after awhile they actually grew to be 
charming dreams, all readily interpretable as of a high 
sexual significance. 

Only once after that did she strike a snag. She 
got so she grew all of a shudder at night. Not a de- 
testable horrible nervousness, but a shuddering rest- 
lessness only unpleasant because of its tenacity. Here 
at last I had her where she could be taught in plain 








576 PROBLEMS OF THE PROFESSION 


English. But even so I let her go one step further by 
herself. I told her to find out for herself, what it was 
she most wished for during this long restlessness of the 
night, and why it did not come on during the day, and 
what she believed would afford her the most relief. 

The next time she came in she said she had walked 
the floor, and cried, and wrung her hands, and tried 
walking out on the upper verandah, and tried reading, 
and tried a hot bath, and a lunch, and finally, after 
three nights of this, had gone in to her husband’s room 
and snuggled up tight against his back and gone to 
sleep. 

It was only then that I went into the whole pro- 
cess, with her step by step, and explained efficient 
sexual-satisfaction to her in as simple terms as I would 
have used in talking with an adolescent girl. That was 
several months ago. I believe the woman to be cured. 
She is master of herself, and she is using every known 
means of remaining in that very desirable condition. 
I am now directing her physical activities and her 
mental activities, as I would not do during the stages 
of the analysis. She had to cure herself. If she could 
not do that I could not do it for her. It is simply “The 
Old Doctor’s” theory of natural immunity all over 
again. The body will cure itself if it has a chance. The 
mind wil] cure itself, if it has a chance. 
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CLASSIFICATION OF OUR COLLEGES 

In pursuance of instructions to this Department 
from the Board of Trustees we desire to present to the 
profession the findings of this Department in the 
matter of the classification of the colleges of osteopathy. 

On the basis of inspection by the Inspector of 
this Department and upon affidavit from the several 
colleges showing their property values, equipment and 
teaching staff to be at least equal to the minimum re- 
quirements of the A. O. A. the following named col- 
leges are entitled to the rating of A: Chicago College 
of Osteopathy, American School of Osteopathy, Los 
Angeles College Osteopathic Physicians & Surgeons, 
Des Moines Still College of Osteopathy, Philadelphia 
College of Osteopathy, Kansas City College of Oste- 
opathy & Surgery. 

Since the Massachusetts College of Osteopathy has 
refused to furnish the requested information to the 
Department we are compelled to list them as 
unclassified. 

The motion also authorized the Department to 

publish this classification in the Journat of A. O. A. 
R. B. Gitmovur, D.O., 

Chairman, Department Education. 


CHALLENGE TO NEXT A. O. A. PRESIDENT 
I wish to state that every Osteopath in DALLAS is 
a member of his local, state and national associations. 
Who is next with this record? 
S. L. Scotnorn, D.O., President, A. O. A. 
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Problems of the Profession 


IMPORTANT ANNOUNCEMENT TO THE 
OSTEOPATHIC PROFESSION 


This is to certify that under the instructions of 
President Scothorn, the Chairman of the Legislative 
Bureau of the American Osteopathic Association has 
had drawn up a contract of agreement between Mr. 
Post and the American Osteopathic Association to the 
effect that Mr. Post shall have the privilege of selling 
his foot technique to the members of the American 
Osteopathic Association for a term of five years or 
until a definite sum has been sold to the members of 
the osteopathic profession. In return for this privi- 
lege, Mr. Post will assign all the rights and privileges 
that he now holds in the United States relative to cer- 
tain patents dealing with the correction of foot troubles 
to the American Osteopathic Association. 

Under this contract it is the duty of the officers, 
trustees and members of the profession to give to Mr. 
Post a kindly hearing, and to assist him in every way 
possible to sell his valuable technique to the members 
of the profession. 

This contract is now in the mail to the officers of 
the American Osteopathic Association for signature. 
Mr. Post has placed his signature to this contract and 
is in possession of a copy of the actual agreement 
entered into by and between Mr. Post and the 
American Osteopathic Association. 

Please do everything in your power to assist Mr. 
Post in this undertaking. 

The technique is specific, practical and gets 
results, 

C. B. Atzen, D.O. 


Chairman, National Legislative Bureau. 


POST SYSTEM FOR THE FEET 
Y attention was first called to Mr. Howard A. 
Post and his method of treating troubles of 
the feet a year ago by Drs. C. J. Gaddis, 
Ernest Sisson, D. C. Farnham and several other Oak- 
land and San Francisco osteopaths. At that time they 
wished to have Mr. Post come to Seattle and show 
me what he could do. I was so busy with the A. O. 
A. work that I did not want to assume any more re- 
sponsibility at that time but made arrangements with 
Mr. Post to come after I returned from the Cleveland 
Convention. - 

Mr. Post came to Seattle the first of last Septem- 
ber. In the meantime, however, he had taught every 
osteopath in Oakland and Berkeley and most of those 
in San Francisco his method of specific adjustment of 
the bones of the feet and they were wildly enthusiastic 
about it. On September the 26th I wrote the Execu- 
tive Committee of the A. O. A. as follows: 

Mr. Post first gave me an examination and a treatment 
as I have broken arches. The diagnosis was so definite and 
sensible and the treatment so specific that I could not help 
but see the merits of his method. Then the next day he took 
several cases, the worst I and other osteopaths could find. A 
number had been suffering with broken arches for as long as 
twelve years, and the relief they obtained from one treat- 
ment, in many of the cases, has been nothing less than miracu- 
lous. 

He has had about fifteen cases in the eight days he has 
been here, and I have never seen as enthusiastic a lot of 
patients in that length of time before in my life. 

To learn his method of diagnosis alone in foot cases 


would be worth all it would cost if the osteopaths all go 
together and take the course. 
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These four things are my verdict: First, the diagnosis 
is positive; second, the treatment is specific; third, the results 
are wonderful and instantaneous in many cases; and last but 
not least, the work is absolutely osteopathic, and I feel I 
would not be doing my duty to the profession if I did not 
ask Mr. Post to let the osteopaths have his instructions, 
which he has agreed to do. 

Since making this report Mr. Post has visited 
Portland, Ore.; Sacramento, Dallas, Indianapolis, 
Spokane, Missoula, Denver, and several other cities. 
His system has been very favorably received and en- 
dorsed by such well-known osteopathic physicians as 
Drs. S. L. Scothorn, C. C. Reid, L. R. Daniels, Asa 
Willard, M. E. Clark and scores of others too num- 
erous to mention. Speaking of his discovery Mr. 
Post says: 

In the year 1912 one morning in August I was in the 
office of the Park Hotel at Chardon, Ohio, when a telegraph 
operator, who boarded there, came down stairs with one shoe 
off. When asked his trouble he said his foot hurt him so 
badly he could not wear his shoe. Being of a curious, inven- 
tive mind, I examined the foot and found the trouble and 
fixed it. Two years later I had a friend who had broken down 
arches and I soon relieved him; shortly afterward I got 
another case and he improved so fast that he soon threw his 
arch supports away and has not worn them for years. 

A little later I heard of two ladies who had broken down 
arches and I offered my services. In a very short time they 
both threw aside their arch supports and have never had to 
wear them since. 

I use no arch supports, bandages or pads of any kind, but 
by the use of my system I replace the bones and restore the 
arch to its normal position. , 

By the use of an instrument which I have invented and 
patented, I am enabled to replace each bone to its proper place 
which has proved a perfec: success, for in hundreds of cases 
I have had only a small per cent of failures, and after testing 
my discovery for eight years I can honestly say that I know 
I am the discoverer of the greatest system, for the replacing 
of broken arches of the feet, of any system known. 

Tue Human Foot—Did you ever stop to think 
of the service performed by a human foot? First, 
it is the foundation of man in a physical way. It does 
not matter whether you are standing, walking or run- 
ning, the feet are the carriers of the body and all 
additional weight placed in the hands, on the back or 
shoulders, means just that much greater weight placed 
on the feet. Then the abuse of the feet is almost 
universal, partly because of ignorance as to their care 
but largely because of fashion. The poor feet have 
to be the servant of all the freak styles and shapes of 
shoes that the mind of man can invent, only because it 
is the fashion. We feel for the man or woman who 
has lost his arms, but how we pity the person who has 
lost his legs. For they must take you to the place 
where you are to perform your daily tasks and no 
matter how weary they get they must also take -you 
home again after the day’s toil is over. 

_ Then, why is it that so little thought is given to 
the care of the feet? Is it any wonder. then that 
nearly every other person has corns, bunions, callouses 
or broken down arches because of the neglect and 
abuse of their feet? 

Out of the first million men examined for the 
army there were 177,000 with flat feet. So according 
to this report there are twenty million people in the 
United States with bad feet. 

After using the Post System for several months 
I feel that it has added a great deal to my usefulness 
as a physician. The cured have staid cured and are 
sending new cases all the time. The relief is grate- 
fully received by a class of patients who were formerly 
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turned away. Many have referred cases for other 
work, so that it has helped practice in that way also. 

We have progressed far enough to state that a 

contract will be made with Mr. Post so that when a 

certain very reasonable sum has been reached by the 

osteopaths taking this instruction the patented instru- 

ments with all the rights thereto shall become the 
property of the American Osteopathic Association. 
W. E. Watpo, D.O., Seattle, Washington 


JosHua Green BuILpDING. 


POST SYSTEM FOR FEET 


After the California Osteopaths, Waldo, and my- 
self saw the great usefulness of Post Technique, we 
decided that it was best for Mr. Post to demonstrate 
to a majority of the Executive Committee. So he 
demonstrated to Morse of Washington, who took the 
work; then to Willard, who kept Mr. Post long 
enough to make it possible for all of the osteopaths 
of Montana to get the work; then to Gilmour who 
called in all of 
their number 
from the district 
in which he lives 
—nineteen of 
them all saw the 
work and took 
it. After that, 
Mr. Post was 
instructed to go 
to Dr. Atzen, 
and he, too, saw 
the great value 
of the osteo- 
pathic profes- 
sion obtaining 
Mr. Post’s work 
so that his tech- 
nique be taught 
to no other pro- 
fession as it is 
osteopathy both 
in principle and 
practice and Howarp A. Post 
comes the near- 
est to being the technique advocated by Dr. Still. 
“Find it and Leave it Alone.” 

Dr. Atzen drew up a contract with Mr. Post 
which does not obligate us financially, but morally, 
in introducing Mr. Post to the profession. After he 
has received $100,000, the right becomes the property 
of the A. O. A. The appliance that he uses on his 
hand replacing the bones is patented, and will protect 
us. 











After Mr. Post left Omaha, enroute to the East- 
ern Association convention at Atlantic City, where I 
had been asked to appear on that program, and I in 
turn asked Mr. Post to go along and demonstrate his 
work. Enroute from there, we stopped at St. Louis, 
Indianapolis, Columbus, Chilicothe and Washington, 
and at all places the osteopaths saw a great need of 
this technique in their practice, and are taking the 
work. 

The Eastern Convention was attended by a large 
peppy crowd, and I am happy to state that they saw 
the Post System for its merits as they do all great 
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things. Dr. Bailey of Philadelphia, the Hay- Fever 
Specialist, had his feet treated, also Dr. Howard of 
Boston and Clark of New York. They told me as 
I left the Convention, if my~administration had done 
nothing more than to make it possible for our pro- 
fession to be benefited by the Post Technique, that 
enough would have been accomplished. 

Today, we are in Orange. Dr. Chiles and many 
of the surrounding ospeopaths here are taking the 
work. In my judgment, this is our opportunity to 
get our association on a good financial basis. After 
Mr. Post receives $100,000, there will still be left 
more than 50 per cent of the U. S. unsold. What 
we as a profession will do with our rights will be left 
up to the profession. Personally, | see that those 
who take the work first will be greatly benefited in their 
own private practice, because they will be better fitted 
to deliver service to their clientele, and they will be 
helping their Association in making it possible to ful- 
fill the contract with Mr. Post. When that is done, 
those who have not taken the work surely would not 
want to receive any privileges which would give them 
an advantage over those who take the work in the 
beginning. ‘To me, I see a great opportunity of help- 
ing the individual practitioner of being a better os- 
teopath, increasing his income, also that of the A. O. 
A., which needs help so much. We are a prosperous 
growing profession, should have a nest egg of at least 
$50,000. ready for any progressive movement that 
should be taken care of quickly. For example, a few 
months ago if we had the money we could have been 
the first profession to use the radio broadcasting phon- 
ograph. If we all give Mr. Post our moral support, 
you will be benefited, the A. O. A. will be benefited, 
both from the standpoint of service and finance. 


At present, the technique and your rights of the 
practice are proportioned according to your city or 
county, and the number of osteopaths therein. For 
example, St. Louis is paying $4,500, for the work 
and the exclusive right no matter if one or forty-five 
take the work. Montana as a state took the work and 
when they paid Mr. Post they had $250 left for their 
treasury. This is a valuable post-graduate course to 
you, for you get something you need, you get it at your 
own Office, you have no traveling expenses, no loss 
of time out of your office and if you hustle around 
and get plenty of prospects when Mr. Post leaves 
town, he will leave you more practice than to pay for 
your course of instruction. Now please do not get the 
idea that you can practice this technique without tak- 
ing this work from the A. O. A. You cannot prac- 
tice without being instructed, and as a proof of same, 
you have had twenty-five years to learn it and you have 
not done so. You cannot practice it professionally 
without the use of the hand appliance which is patent- 
ed by Mr. Post, and lastly, I think that our profes- 
sion is made up of honorable men and women, and 
that they would not want to get something that the 
other fellow pays for and in so doing, keep money 
from going into their own Association. 

In conclusion, I want to say, that everything 
is going along nicely and efficiently in the Orange 
business office. From here, I am going to Chicago 
to confer with Drinkall and his Committee in select- 
ing a suitable place where the office will be moved 
June 15th. S. L. Scornorn, D.O., 
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STUDENTS RECRUITING CAMPAIGN 

Stupents Marine Lists 

Every physician who has not already done so 
should at once secure lists of the junior and senior 
high school students, as schools will soon close. All 
those practicing in college towns should also secure 
lists of all students in their colleges. We urge that 
this be done at once as it is very important. Send all 
lists to your State Chairman‘or, if you do not have the 
address of your State Chairman, send them direct to 
this office. All lists of high school students sent in 
will be supplied with a circular calling the attention of 
the students to osteopathy and its opportunities and 
advantages as a profession. 

The A. O. A. also publishes a booklet, “Oste- 
opthy—A_ Brief Sketch of its Development and 
Institutions.” This booklet will be supplied to all lists 
furnished which are accompanied by a remittance of 
6c per name. This booklet has excellent educational 
value, to say nothing of its value as a factor for inter- 
esting prospective students, and the above price repre- 
sents cost of production. There is doubtless no other 
like piece of literature published which conveys a bet- 
ter and more favorable idea of what osteopathy is and 
what the profession has accomplished. 

Lists not accompanied by the 6c remittance will 
receive the above mentioned circular, only. 

Essay CONTESTS 

Many Essay Contests have been or are being con- 
ducted. The opportunities for publicity and for the 
recruiting of students by this means are great. In my 
judgment we have no more effective nor dignified way 
of reaching the public and interesting suitable persons 
in the study of osteopathy. The results obtained from 
such contests depend largely on the local practitioners. 
Do not neglect to make the best use of the prize essays 
by having them printed in the local papers and giving 
wide circulation to the paper, getting a large number 
of copies to hand out at your office. Go personally to 
all who entered the contest and talk to them about the 
advisability of choosing osteopathy as their profession. 
There is no better way to get in close touch with these 
students and their families, and you will find that 
every student you can send to college will interest a 
large number of friends and relatives in the osteo- 
pathic profession. 

All junior and senior high school students are 
eligible to enter the district contest regardless of 
whether they have been in a local contest or not. 
These essays should be in my hands by June Ist, so 
there is time yet for those desiring to compete for the 
scholarships offered as prizes by the osteopathic col- 
leges. These are valuable prizes, and doubtless if 
this information can be got to the high schools a great 
many students would desire to enter essays even 
though there may not be a local contest. 

H. C. Watrace, D.O. 
Chairman Student Recruiting Bureau. 
BLACKWELL, OKLAHOMA. 


PRESIDENT WRITES SECRETARIES 
Re: Convention Dates 
Dear State Secretary: 
In keeping with the plan to co-ordinate national and 
state activities it seems to me it would be greatly to 
the advantage of both for Division Societies to hold 
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annual meetings in the Spring, say April or May. 
This would give the Executives of the A. O. A. a 
better opportunity to present to the Division Societies 
subjects for consideration which involve instructions 
to delegates. You can readily appreciate how much 
better it would be if the delegates thus came to the 
National Convention instructed in all matters of im- 
portance rather than to vote their own personal views. 
Under the revised Constitution and By-Laws the 
House of Delegates is practically the A. O. A. As 
the end of the fiscal year approaches the President 
has things pretty well in hand. He knows at that 
time about what he believes the needs of the profes- 
sion are. If, then, instead of first going before the 
House of Delegates with recommendations he might 
be afforded this previous opportunity of presenting 
to the Division Societies first hand that they might 
voice an expression for the benefit of their delegates, 
then action taken by the House later would be very 
much more expressive of the will of the entire mem- 
bership. As matters now stand many delegates hesi- 
tate about taking the responsibility without having 
heard more from their fellow members on the sub- 
ject. Consequently they remain silent or just formally 
vote the majority and then discuss and cuss after- 
ward. 

Furthermore, the Secretary of the A. O. A. 
would be in a much better position to help clear up the 
delinquents within respective states. I would say at 
present that as between the number of division socie- 
ties holding meetings in the Fall and in the Spring 
it is about fifty-fifty. July seems the best month for 
holding annual meetnig of the A. O. A. It may vary 
a week or two as to the exact time during the month, 
but that wouldn’t seriously interfere. 

Please understand that any recommendations I 
might make to the House would under no circum- 
stances be to the effect that this be done arbitrarily. 
I realize that it can only be done by agreement and 
consent on the part of the Divisions to bring this 
about. What is your personal opinion? Do you 
think there would be serious objection to making a 
change to the Spring months, in case you are not al- 
ready holding your meeting then? 

Some few years ago I think the State Secre- 
taries had an Association; why it was discontinued 
I do not know. However, it does seem to me that 
such an Association if active and alive, would be of 
great value to our profession, especially so since we 
have the Division Societies for the State Secretary is 
the real connecting link between the State and Na- 
tional Association. 

Please let me hear from you. 

S. L. ScotHorn, D.O., 
President of A. O. A. 
Dallas, Texas, 
CLINICS 

Those who have established clinics are most en- 
thusiastic over them. We have started twenty-eight 
clinics since Christmas, and we are going to have to 
hurry up a bit in order to get our one hundred; but we 
have more and better response at the present time, as 
the doctors are just beginning to realize how valuable 
a clinic is in their own city. It has surprised the 
majority of them, in the way that clinics were more 
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easily established, and the more free from the red- 
tape than they ever anticipated. We wish to start 
these clinics with as little machinery as possible, and 
after a clinic has been going for some time it is easy 
to enlarge it and give it a better setting, and to enlist 
the laity in assisting. 

We want those who have not started clinics to 
do so as quickly as possible. We have received a great 
many splendid suggestions from all over the country, 
and one in particular, in regard to cities where two 
or three individual osteopaths desire to establish what 
we call a “one-man’ clinic. It is worked out in this 
manner: They have a clinic in say the “eastside,” one 
in the “westside,” and possibly one in the “north” or 
“south” side; all of them are booked under the clinic 
bureau of the city. This gives each osteopath a chance 
to run his own clinic, yet is under the general head 
of clinics, and when they meet together they plan for 
greater things. Eventually out of these clinics pos- 
sibly a hospital will be established. 

In the small towns where only one or two osteo- 
paths are located, it is an easy matter to establish a 
clinic and work together, or establish one clinic, if the 
other osteopath does not care to enter into this work. 

We have had a few letters from some osteopaths 
saying that they were either too busy or did not feel 
that they had the strength to conduct a clinic. Now, 
every osteopath is supposed to be doing some charitable 
work, and if the same amount of work that you have 
been doing could be classified and systematized under 
the head of a clinic, you can secure newspaper pub- 
licity and you will find that the laity in the town will 
stand back of you all the more because you are doing 
real charity work and are being given credit for it. 
You will have no trouble in enlisting the sympathy of 
the newspapers, as they have never objected so far 
to publish something regarding a free clinic. 

As we have pointed out before, the imitators are 
going to make one grand effort to establish a number 
of clinics the coming year. They are realizing the 
benefit that a clinic is to their work, and I only hope 
that you will see what is in the air, and that you will 
establish your clinic before they land one right before 
your face. 

It is a simple matter to establish a clinic. Set 
aside one hour twice a week, at the most convenient 
time to you, and be sure to have one clinic on Satur- 
day so you can reach the school children and give 
them good osteopathy and do not try to do the spe- 
cialty work at first. Simply give them A. T. Still 
osteopathy. If you are fortunate enough to have an 
osteopathic specialist in your town you will receive 
great assistance from that standpoint; but, as so many 
of the smaller places have no osteopathic specialists, 
you will do well the first year not try to cover too 
much ground. This has been the trouble in the past 
regarding some clinics. We want clinics; we want 
them started on a simple basis and let them grow like 
any institution does. Announce through the papers 
the clinic days and watch the children come in. Write 
letters to the pastors of the city, mission workers, or 
those interested in children, the women’s societies 
especially, and you will be surprised how much interest 
the laity will take in your clinic. You will find that 
you will not only be doing a great deal of good, but 
you will be putting osteopathy on a sounder basis than 
ever before. 
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Through your divisional men, or through the chair- 
man, or sub-chairmen, you may secure any information 
or assistance that you desire. Let us have a little 
more progress along this line, as summer is coming, 
and we must not disappoint president Dr. Scothorn, 
who so sincerely hopes that we would be able to estab- 
lish one hundred clinics before convention time. This 
is the paramount issue this year, and more publicity 
for osteopathy, in order that we may hold the ground 
that we have had during the past years and add to it. 
Let us hear from you, either through the divisional 
chairmen, or state chairmen of clinics, or write to us 
directly, and you will secure the assistance you desire. 

F, P. Mitvarp, D.O. 
Chairman Bureau of Free Clinics, A. O. A. 
Toronto, ONT. 


PRESS THE ESTABLISHING OF CLINICS 


If every State does as well in proportion as Texas 
has in the establishment of clinics, we will run’ far 
ahead of our goal of 100 clinics before the national 
meeting. Under the able direction and assistance of 
Dr. John Peterson of Ft. Worth, Texas has estab- 
lished fifteen clinics since January Ist. 

This clinic program has not met with the re- 
sponse in many cases where it seems it should be most 
acceptable. We have great numbers of progressive 
osteopaths practicing who are hard workers in. ad- 
vancing the best interests of osteopathy but fail to 
comprehend the advantage to be derived from estab- 
lishing a clinic. 

Without exception it has been clearly shown that 
where there is a creditable osteopathic institution, 
whether it be a school, hospital, or sanitarium, public 
opinion is much stronger in favor of osteopathy than 
where there is none. It has also been clearly indicated 
that where these institutions are located the demand 
for ospteopathic physicians is greater. The next thing 
of importance in the way of creating public opinion 
in favor of osteopathy is through the clinic where we 
are able to bring to the attention of those people who 
would otherwise never know what osteopathy could 
do the great principles Dr. Still gave to the world 
besides the opportunity to do a service to suffering 
humanity that would be denied our assistance except 
through this connection. 

The opportunity for assisting children through 
the medium of clinics is unlimited. You may limit the 
clinic to osteopathic manipulative treatment for chil- 
dren of twelve years and under or you may go as far 
as doing any sort of surgical work and unlimited as to 
the class of cases you take. You may add to that any 
attention which you wish to give the children. Picnics, 
evenings of talks by professional or lay people, 
instructions in a general way on any particular sub- 
ject, moving pictures of an educational character. 
Moving pictures may be taken of activities in connec- 
tion with the clinics and shown in your local theatres, 
such as pictures of Easter egg hunts, picnics, patients 
receiving treatment. 

Through the medium of the clinics even more than 
private osteopathic hospitals or sanitariums, we are 
able to bring to the attention of the public mind the 
high quality of service osteopathy is giving to the 
world and thereby create public sentiment in favor 
of better laws favoring and protecting the practice 
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of osteopathy. A legislator who is acquainted with 
what osteopaths stand for, the scope of our educa- 
tional requirements, the character of our institutions, 
the low mortality rate in our hospitals, and the quality 
of service rendered in clinics, is a booster and will 
not vote a limitation on the practice of osteopathy 
and surgery. 

The trouble with a great number of osteopathic 
physicians is that they have too much “My”-opathy 
mixed up with osteopathy. Osteopathy is an unsel- 
fish word and should be associated with co-operation, 
service, promotion, advancement, labor, duty and 
beneficence. The difficulty is, not that there is not one 
working, but that there are not more osteopaths inter- 
esting themselves in more of an unselfish program for 
the advancement of Osteopathy. 

This clinic problem is not a fad that will last only 
through one administration of our national association 
but as the years go by it is going to be linked up 
with the problem of establishing osteopathic institu- 
tions. For it is through the establishment of clinics 
that institutions will be built. First, the public will 
demand that institutions be built where they may re- 
ceive osteopathic care; and second, osteopaths are go- 
ing to learn the great advantage of co-operating with 
each other and the efficiency promoted in the group 
practice idea. 

F. A. ENGLenart, D.O. 
Oklahoma City, Okla. 


. 7 . 
Problems in Diagnosis and Treatment 
CONSERVATIVE TONSIL TREATMENT 
ITH the rapid progress in conservative sur- 
gery that our specialists are making, let us 
not forget the development of conservative 
nun-surgical methods. Dr. Brill’s paper in the 
January number of the Journat is certainly along 
the right line. 
Treatment of Acute Tonsillitis 

Dr. Still writes: Adjust whatever slight irregularity 
you find in the cervical and upper dorsal regions. Bring 
your clavicles well upward and forward. Look carefully 
to your upper four ribs and see that they are perfectly 
adjusted on both sternum and spine. Free the hyoid 
bone from any contractured muscle which could bind it. 
[reat your patient once or twice daily in severe cases, 
and when the case is a very obstinate one, stick to it 
until you obtain good circulation. Then go to the lum- 
ibar region and treat there to open the excretories. See 
that the lumbar vertebrae are in line and that the floating 
ribs are well up and in their proper places. Dod al! your 
work in the neck region from the outside. 

Dr. Still advises thorough attention to elimi- 
nation, and in addition to the above treatment may 
be suggested, the use of a mouth wash or gargle 
which has no value other than local cleanliness and 
the prevention of the extension of infection. For 
mouth wash and gargle we advise the following: 

Tanic Solution 
Tanic Acid 5 per cent 3 grams 
Phenol (carbolic acid) 5 per cent 3 grams 
Alcohol (grain) 45 per cent 27 cx. 
Glycerin 45 per cent 27 c.c. 
Cinnamon and sassafras oils, 2 drops each. 

Use from a teaspoonful to a tablespoonful to 
a half glass of hot water for gargle. 

The use of caustic or highly irritative solutions, 
such as silver nitrate, etc., is, I believe bad practice, 
because no solution can be made to penetrate to 
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the depths of the infection and therefore can do no 
particular good as a germicide and the irritation 
caused by irritating chemicals only lessens resist- 
ance and permits the spread of infection. In the 
formula suggested above, the phenol and alcohol 
are germicidal, but the glycerin prevents irritation 
and renders the phenol nonpoisonous if swallowed. 
The tannic acid is slightly astringent and this with 
the anesthetic effect of the phenol, tends to reduce 
pain and coughing and thus hastens recovery. 

It should be remembered that tonsillitis, as well 
as other infections of the lower pharynx, is often 
secondary to sinuitis, rhinitis or naso-pharyngitis. 
In many cases, the tonsils will respond only to 
treatment of these parts. Our “Osteopathic Auto- 
hemic Treatment” for sinuitis is very effective in 
tonsillitis. 

It must also be remembered, that tonsillitis is 
an acute, infectious, and often contagious disease, 
and should be treated as such. 


Chronic Tonsillitis 


It is of greatest importance to make a thor- 
ough and careful examination of every tonsil before 
considering treatment. The direct examination 
should be made very carefully, because otherwise 
a bad tonsil may be readily overlooked. The mere 
fact that a tonsil is larger or has open crypts from 
which a whitish mass may be expressed does not 
mean that such a tonsil is directly responsible for 
local or systemic physiologic perversions. 

The examination should be made by means of 
a tongue depressor, tonsil retractor and a good head 
mirror and reflecting lamp. Every part of the ton- 
sil and surrounding pillars should be carefully ex- 
amined. Firm pressure applied against the tonsil 
from in front and behind will often force material 
from the crypts or out around the capsular margin. 
Any such material thus expressed should be exam- 
ined microscopically. By probing the crypts with a 
small pointed cotton-wound probe and staining the 
material obtained, the condition of the deep parts of 
the tonsil can be determined, 

By aspirating with catheter or tonsil cup, pus 
from deep crypts may be withdrawn which will 
show (microscopically) the condition of the tonsil. 

A stain made from superficial smears, often 
shows negative while a smear made from aspirated 
material shows degenerated pus and virulent path- 
ogenic organisms. 

The symptoms in every case are to be consid- 
ered with the microscopic findings, but there are 
cases in which either of these, together with ap- 
pearance on direct examination, is sufficient to de- 
termine the advisability of tonsillectomy. 

In general, we may say that the following con- 
ditions would indicate tonsillectomy : 


1. Chronic, recurrent tonsillitis with or without 
complications, which does not respond to non- 
surgical treatment. Let us not be deceived by out 
results of non-surgical treatment. The mere fact 
that a tonsil becomes reduced in size and the sore- 
ness and signs of local inflammation disappear is 
not enough. The crypts must be free from pus and 
virulent bacteria. 

2. Positive evidence of arthritis of any form 
with microscopic evidence of some virulent organ- 
ism, such as staphylococcus, streptococcus or long- 
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chain pneumococcus present, deep in the tonsillar 
tissue. 

3. Any persistent discharge of pus from the 
tonsil in which the microscope shows the presence 
of virulent bacteria, and which will not be relieved 
by treatment. The microscopic examination is very 
important. The presence of “cheesy” matter or 
“pus” in the crypts means nothing definite, but 
fluid pus, which microscopically shows degenerated 
pus cells and bacteria capable of producing proteo- 
lytic toxins, means progressive degeneration of ton- 
sil tissue, virulent infection and probably adsorption 
which is likely to result in systemic disease. 

4. Markedly hypertrophied tonsils which di- 
rectly interfere with the voice, deglutition or res- 
piration, and which do not respond to treatment. 
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for Tonsils and Sinuses. 


5. Persistent focal infections of the middle 
‘ars, or sinuses or root abscesses which do not re- 
spond to treatment and in which case there is a 
virulent infection of the deep parts of the tonsil 
shown by microscopic examination, 

The above are only general conditions and 
there are probably many other indications or groups 
of symptoms that would indicate tonsillectomy. In 
all cases, unless the findings show positively, that 
tonsilectomy should not be delayed, we advise treat- 
ment. If treatment does not restore to normal, it 
will probably reduce the time of the surgical sore 
throat following the operation. 

Non-Surgical Treatment 

The local direct treatment, as we practice it, con- 
sists of: 

1. Direct aspiration by means of the tonsil 
cup, applying from 15 to 20 inches of vacuum. For 
tonsil aspiration we have devised a metal cup with 








582 PROBLEMS IN DIAGNOSIS AND TREATMENT Journal A. O. A. 


long handle that may be easily placed directly over 
the tonsil. This cup is made shallow so that not 
too much “suction trauma” will be caused by its 
use. 

The tonsil cup may be used with the aspirating 
bulb or may be attached to a suction pump. If the 
bulb is used, the bulb is squeezed and allowed to 
open (thus creating suction) after the cup is placed 
over the tonsil. A little practice will produce effi- 
ciency in its use. This same bulb with universal 
connecting tip may also be used for the nasal tip 
in sinus aspiration, with the Eustachian catheter 
for aspirating and inflating the middle ear and with 
the ear tip, for aspirating the middle ear and mas- 
toid through the auditory meatus. 

The glass tonsil cup formerly used and recom- 
mended has been abondoned because I once had one 
break in a patient’s mouth. The tonsil cup must 
not be used with too much force or too frequently. 
As soon as any signs of inflammation or soreness 
appear, the use of the cup must be discontinued. 
Practice and careful observation will eliminate such 
complications. The tonsil cup, like the probe treat- 
ment, may easily do more harm than good if not 
carefully applied in chronic tonsillitis and usually does 
more harm than good in acute tonsillitis. 

2. The probe treatment may be done with any 
of the various probes designed for such use such as 
the Moritz-Schmitz and Dixon applicators. 

I prefer the ordinary aluminum, copper or silver 
probes with the tips bent at various angles and with 
cotton-wound tip which insures against trauma and 
also assists in removing pus or other foreign matter. 

Before probing, the mouth and throat are 
washed well with tannic solution (formula given 
above) which is slightly anesthetic and which re- 
moves any coating so that the crypts may more 
readily be seen. Every crypt is carefully cleaned 
taking care to avoid undue trauma. Some practice 
will be required to obtain proficiency but it certainly 
is an efficient method. 

3. The application of phenol-glycerin by 
means of cotton applicator to the full depth of each 
crypt will often completely “sterilize” the crypt 
and stop the progress of infection. 

4. Irrigation of the crypts by means of a 
catheter and hot salt mixture solution is often ef- 
fective in thoroughly cleansing the crypts. 

5. Syringing of the crypts by means of the 
catheter and phenol 10 per cent, alcohol 20 per cent, 
and glycerin 70 per cent will often destroy the 
source of a virulent infection, but this must be done 
with care. If too much pressure is used, more harm 
than good may be done, and care must be taken to 
avoid forcing any fluid into the larynx. It must be 
remembered that conservatism applies to non-sur- 
gical as well as surgical technic, and if a non- 
surgical method causes undue trauma and is fre- 
quently applied, it is worse than surgical removal 
and accomplishes less. 

The digital treatment of the tonsil consists of: 

1. Applying pressure against the anterior pil- 
lar, thus forcing the contents out of the tonsil, the 
Ruddy method. 

2. By the bidigital technic, the first finger of 
one hand inside, posterior and inferior to the tonsil, 
and the fingers of the other hand outside exerting 
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deep pressure and opposing the finger inside. In 
this way the tonsil can be lifted forward, and up- 
ward and its contents expressed. The digital treat- 
ment is not as efiective as the methods described 
above. 

Together with osteopathic corrective treat- 
ment, we have by means of the above non-surgical 
methods, been successful in treating about 80 per 
cent of our cases of chronic tonsillitis. 

The osteopathic corrective treatment, consists 
of adjustment of the atlas and axis and the mandi- 
bular articulation, the obtaining of free movement 
of the hyoid and the relaxation of the submaxiliary 
musculature and other deep structures. 

This treatment, if followed persistently, will 
relieve the local symptoms of a very high percent- 
age of cases of chronic tonsillitis, and in many cases 
even the systemic complications will be relieved. 
Whether in cases of systemic absorption this is 
the preferable treatment, I am not sure, because, 
once the local condition is improved the patient 
will usually refuse operation, and even if the phy- 
sician finds definite evidence of toxic absorption, he 
usually cannot convince the patient that his tonsils 
require surgery. 


Surgery and Conservatism 


Let us not forget that function is to be con- 
served even more than structure and that when 
tissue is pathologic beyond restoration to efficient 
function, when the pathologic state of such tissue 
is detrimental to the body as a whole, and when 
the tissue in question, performs no essential func- 
tion in the body economy, it is certainly more con- 
servative to remove it than to allow it to remain. 

A large percentage of chronically infected ton- 
sils should be removed because they cannot be re- 
stored to normal, they do cause other disease, and 
they have no demonstrable function in the adult. 
While the importance of their function in children 
is questionable, I do not advise tonsillectomy except 
in rare cases. 

The above statements are not made from hasty 
evidence but from much reading and study of my 
cases. I have used various methods of non-surgical 
treatment for seven years and have successfully 
treated about 80 per cent of cases including several 
cases of tubercular tonsillitis, but I am sure that I 
have treated many cases with the hope of restora- 
tion, when tonsillectomy should have been done. 

With our present methods of conservative sur- 
gical technic, a careful enucleation can be done 
with absolutely no dangers of complications and 
with healing in half the time that was required by 
old methods. The use of our thorough after treat- 
ment insures a much more normal pharynx than 
one can possibly have with a constant source of 
focal infection present. As to tonsils and voice, I 
have now operated tonsils in more than fifty cases 
of professional singers with improvement in range, 
(upper and lower) power, and quality in every case. 
These results are due, I believe, to careful technic 
and our method of after treatment in which the 
pharynx is “remodeled” by finger technic. 

Surgery is too often considered as radical and 
unosteopathic which may or may not be true. The 
osteopathic concept requires that surgery be con- 
sidered not as the finality of treatment, but only 
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as a means towards an end and that the after 
treatment is just as important as the surgical work. 

Conservative surgery is just as much a part of 
osteopathy as is adjustment. Dr. Still writes, ‘Os- 
teopathy is an independent system and can be ap- 
plied to all conditions of disease, including purely 
surgical cases, and in these cases surgery is but a 
branch of osteopathy.” 

J. Deason, M.S., D.O., Chicago 


THE TONSIL 


HE tonsil is the most abused piece of anatomy in 

the human body with one possible exception. It 

has been blamed for most every conceivable body 
ailment, with the hope of a good excuse for removing 
it. Such a great fad for removing tonsils has devel- 
oped that the pendulum has swung the other way and 
the one big cry of today by the more conservative 
physicians is to save the tonsil. 

Many different kinds of technique have been de- 
veloped for this purpose, such as “circumcising the 
tonsil,” “milking the tonsil,” clipping the plica” and 
“finger surgery.” All these methods have brought 
some results, but not until the patient has been sub- 
jected to a nervous shock or an anesthetic. Now the 
point I wish to bring out in this paper is that abnor- 
mal and hypertrofied tonsils can be most successfully 
treated by X-ray without nervous shock and anesthetic 
and no restriction as to age. All of my data is taken 
from experiments at the Rockefeller Institute, Des 
Moines General Hospital and my own practice. 

Immediately following the announcement of 
Witherbee and his associates that the X-ray caused 
atrophy of the adenoid tissue in the tonsil, radiologists 
realized that they had seen this many times in cases 
of cervical adenitis but they had never thought of 
limiting their rays to the tonsil. It is about a year 
now since the X-ray men in general began using this 
system of treatment for tonsils and there are two 
things which cannot be positively answered at this 
time: First, how long will the results last; that is, will 
new cells form in a few years and the patient again 
have tonsillitis? And second, what histological change 
do we find in the different types of diseased tonsils 
after treatment, how long do they persist, and do 
regenerative changes appear ? 

In answer to the first question, experiments show 
that in cervical adenitis cases where the tonsil received 
treatment at the same time no further trouble was 
experienced with the throat after observing the cases 
for six years. And answering the second question 
experiments have shown that the patients are so im- 
proved that there is no occasion to resort to surgery 
and the laboratories have been unable to get micro- 
scopical sections after a few treatments. 

The majority of X-ray men classify abnormal 
tonsils into four classes: First, adults having large, 
soft hyperplastic tonsils with deep crypts generally 
discharging or containing pus. Second, children with 
large infected tonsils and crypts generally not so deep. 
Third, adults who have had their tonsils, or at least 
part of them, removed and still have part of the tonsil 
with scar tissue present. Fourth, both adults and 
children who have had the entire tonsil removed and 
have infected and enlarged lymph follicles in the 
pharynx. 
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The first type shows marked improvement under 
X-ray treatment. The tonsils shrink rapidly, the 
crypts can be seen standing wide open and the cultures 
show remarkable decrease in the number of bacteria. 

The second class, children with large infected ton- 
sils, the child normally has a large tonsil, so it is not 
the object of the treatment to cause complete atrophy 
but to cause the diseased portion to disappear and the 
infection to clear up. This will probably cause the 
tonsil to atrophy normally as the child grows older. 

The third class is more puzzling as there is pres- 
ent, scar tissue along with lymphoid tissue from which 
pus can be expressed. These cases always declare that 
the general symptoms improve and certainly the 
throat looks better and is free from pus. 

In the fourth class we find both adults and chil- 
dren, many who have had their tonsils removed and 
experience only partial relief. They complain of dis- 
comfort in the throat with constant desire to clear it, 
and attacks of sore throat at intervals. Examining 
their type of throat you find a varied condition. In 
some cases the enlarged follicles are seen covering the 
whole pharynx and pillars. Sometimes the Waldeyer 
ring seems involved, the adenoids have returned and 
the lingual tonsil has enlarged. The X-ray has the 
most satisfactory effect on these cases. This type of 
case requires much longer treatment. 

The technique used by Dr. Trennery, of the Des 
Moines General Hospital, consist of three exposures. 
One over each tonsil confined to an area bounded by a 
two-inch square, the top of which is an horizontal line 
through the external auditory meatus and the front of 
which is a vertical line one-half inch anterior to the 
angle of the jaw, and the third over the back of the 
neck at the base of the occiput. 

A Coolidge tube is used, 5 milliamperes of current 
at 111,000 volts, a skin target distance of 10 inches; 
5 mm. of aluminum and a block of sole leather as a 
filter for a period of 5 minutes over each area. 

There is no pain or discomfort connected with the 
treatment. Occasionally patients complain of dryness 
of the throat for one or two days. No skin reaction 
occurs. The tonsils gradually decrease in size and 
return to normal. An hypertrophied tonsil is usually 
infected because the mouth of the crypts are closed, 
due to hyperplasia of the lymphoid element of the 
tonsil. 

The exposure to X-ray results in an atrophy of 
the lymphoid tissue and a return to normal of the ton- 
sil. The infection clears up itself when free drainage 
of the crypts has been established. 

Before leaving the subject of technique and dos- 
age it is necessary to point out clearly that any one 
contemplating carrying out this technique who does 
not thoroughly understand the part played by each 
dosage and who has not mastered his machine and 
tube, will sooner or later produce an X-ray burn with 
its consequent permanent deformity and tendency to 
epetheliomatous degeneration. The only contraindica- 
tions to the immediate use of X-ray are recent radio- 
graphs of the region to be exposed, recent X-ray treat- 
ment, the external application of any liniment, oint- 
ment or lotion other than vaseline, lanolin or cold 
cream. It does not seem wise to give X-ray treatment 
immediately after applying silver nitrate, iodine or any 
local irritant to the tonsil. True tonsillar abscesses 
are not amenable to X-ray treatment. X-ray should 
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not be employed during an acute attack of tonsillitis. 
A doctor’s degree, years of experience in nose and 
throat work, or even in radiography, does not auto- 
matically fit any one for the practice of X-ray threapy. 

In conclusion, the advantages of X-ray treatment 
are many. No surgical risk, no hemorrhage or anes- 
thetic. The patient is at no time incapacitated in the 
least. The condition steadily improves from the time 
of the first exposure. The tonsil is restored to normal 
and functions as a normal tonsil should and the treat- 
ment is applicable at all ages. 


H. J. Marsuatt, D.O., Des Moines, Ia. 
Hipree BuILpING. 


LABORATORY TECHNIQUE 


Of the sore throats and colds the most common 
infections are staphylococcus pyogenes albus and 
aureus, streptococcus pyogenes, pneumococcus, B. 
influenzae, B. diphtheria, B. pseudodiphtheria, B. of 
Vincent’s angina. Associated with these germs are 
often found micrococcus catarrhalis and the com- 
mon yeast called saccharomycetes cerevisiae. 

B. diphtheria and B. of Vincent’s angina are 
not often found to infect tissue below the pharynx 
though they may do so. The others frequently 
infect tissue from the tip of the nose to the lung 
proper. The throat infections usually begin with a 
congested condition, the tissues being reddened and 
more or less angry-looking. The mucous surface 
does not have a healthy pink color. Of course, it 
would not have a good pink appearance in cases of 
alcoholism, habitual smokers or in chronic catarrhal 
conditions of the naso-pharynx. 

Early in infections with B. diphtheria a mem- 
brane will be noticed on various parts of the throat. 
Patches may be seen on any part of the throat 
brought into view when the throat is well exposed 
for inspection. The uvula is as likely to be covered 
as is the pharynx. Usually sooner or later the patch 
that may be confined to the tonsil will spread and 
include the uvula. The pillars and pharynx will 
also likely become involved. In fact, cases some- 
times are seen with the infection extending up the 
naso-pharynx. This membrane is of a yellowish 
or golden color as opposed to the streptococcus 
pyogenes membrane that is of a gray glistening 
character. The presence of staphylococcus pyo- 
genes aureus will complicate the appearance of 
either. The streptococcus membrane may spread 
to any part of the throat visible when well exposed 
for inspection. The diphtheritic membrane is more 
prolific in its development. There is one sure way 
to distinguish these infections; that is to culture 
the throat infection on Loefler’s blood serum for 
twelve to twenty-four hours at body temperature 
and stain slides from the media. Both B. diph- 
theria and streptococcus pyogenes grow scantily 
on culture media and may not be readily visible; 
yet with proper and careful technique it can be 
demonstrated when the eye will see little if any 
growth on the media.. 

As opposed to the appearance of infections of 
streptococcus and B. diphtheria those of the staphy- 
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lococci, pneumococcus, and B. of Vincent’s angina 
develop a patch or patches confined to the tonsils. 
Of course, here paritonsillar abcess or quinsy is 
recognized as being caused by any or all of the 
germs of the pyogenic micrococci group that are 
Gram “positive, but the surface infections are con- 
fined to the tonsils. The staphylococci cause the 
formation of rather a prolific growth and usually 
there are several well circumscribed patches of 
either a whitish or a golden pigment, depending 
upon which member of the group is causing the 
infection. Since staphylococcus pyogenes aureus 
is the more virulent the golden pigment is most 
common, 


The growth of pneumococcus on the throat is 
similar to that of streptococcus pyogenes but does 
not spread so readily to parts of the throat other 
than the tonsils. The streptococcus and pneu- 
mococcus do not grow so freely as do the other 
members of the cocci group and this is taken into 
account when examining the throat as well as the 
culture. Pure cultures show scanty growth in 
twenty-four hours. The growth nevertheless is 
sufficient to permit a thorough examination by 
mounting on a slide and staining. 

The B. of Vincent’s angina causes a different 
lesion and a patch of different appearance than 
any of the germs just discussed. The color may 
be much the same and the growth of the patch be 
circumscribed, but instead of being elevated it will 
appear to be either depressed or just about level 
with the surrounding tissues. This infection causes 
an ulceration of tissue so that when an applicator 
is used to explore it will be found that the sore is 
deep. 

The virulence of these germs range as follows: 
Most virulent of all is the B. diphtheria, then 
streptococcus pyogenes, pneumococcus, B. of Vin- 
cent’s angina, staphylococcus pyogenes aureus and 
staphylococcus pyogenes albus. The other germs 
mentioned in the first part of this discussion are 
rarely important factors in throat infections. The 
patches of syphilis infection have been omitted. 
These are rarely seen in the acute bedside case 
presenting symptoms of sore throat and fever but, 
of course, such may be present and should be kept 
in mind. While tubercular infection of the throat 
is also rarely met with and does not present patches 
it should be remembered as a cause of laryngitis. 

The virulence of the infection will determine 
the course of the disease to a large extent. The 
resistance of the patient is also an important factor, 
yet something of a prognosis may be made when 
the germ present is known. Not all tonsilitis cases 
will run the same course; not only because of the 
difference in resistance of patients but also because 
of the difference of virulence of microorganisms, 
or the pathogenicity of organisms. Pneumococci 
occurring in chains as well as having their charac- 
teristic diplo formation are more virulent than 
those that do not occur in chains. When strep- 
tococcus is attenuated by artificial means they 
sometimes lose their chain formation or else the 
chains become short. 


S. V. Rosuck, D.O. 
Chicago. 
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THE STEAM OR RUSSIAN BATH 

It is a curious fact that primitive people prac- 
tised the steam bath as far back as prehistoric 
times. Primitive people as widely apart as the 
North American Indians and the Esquimaux, or as 
civilized people of today as the Finns and the 
Russians, use the steam bath regularly. When 
Amundsen made his famous trip to the South Pole, 
which he discovered, he kept his men free from 
scurvy and other diseases by using the steam or 
Russian bath. The ill-fated Scott expedition 
probably lost its commander, Scott, and other men 
from disease and exposure by not following this 
precaution. The Russian or steam bath is simply 
the exposure of the body to the action of steam no 
matter how applied or produced. 

Perspiration through the steam bath eliminatés 
toxins. As stated in The System of Physiological 
Thereapeutics, Volume IX: 

It is known that in conjunction with the sweating, 
a number of toxic and bacterial as well as metabolic 
products are eliminated. Thus, bacteria themselves, urea, 
uric acid, or metallic poisons (mercury, lead, etc.) may 
at times appear in the sweat in considerable amount. 

The use of the Russian bath in establishments, 
or as already described, are not as valuable as the 
steam baths which do not envelop the entire body. 
The bath which allows the head to be free to 
breathe the surrounding air while the body is en- 
veloped by the steam is preferable. To breathe 
the steam air is desirable where the air passages 
of the head are congested but this is best done 
locally with apparatus. Home-made methods are 
possible. Kellogg (1) says: 

(1) Kellogg, Rational Hydrotherapy, Page 915. 

The so-called croup kettle, though a crude affair, has 
been the means of saving many lives, and alleviating the 
sufferings of hundreds of little ones. When it is desir- 
able that the patient should breathe the vapor continually, 
very effective means may be conveniently arranged by aid 
of the portable oil stoves and gas stoves now in use. 
The stove should be placed by the bedside of the patient 
with a tea kettle or in the absence of anything better, a 
basin in which water may be continuously and vigorously 
boiled. By means of a yard of wire mosquito netting, 
rolled into the proper shape and covered with oil cloth 
or newspapers, it is possible to construct a cone whereby 
the vapor may be brought to the face of the patient lying 
close to the edge of the bed; or directly and reflexly with 
the diseased parts, are brought under the influence of 
the hot application. Thus, while the vasomotor stimulat- 
ing influence of the heat is acting upon the mucous mem- 
brane of the nose and throat, this direct action is greatly 
assisted by the strong hyperemia of the skin produced, 
and consequent draining of collaterally associated vessels 
of the mucous membrane. Patients experience, from this 
treatment a degree of immediate relief such as is afforded 
by no other measure with which the author is acquainted. 
Obstructed nostrils are opened up, viscid and inspissated 
masses of secretion are loosened and discharged, pain 
and pressure are removed, hoarseness is relieved, and the 
patient recognizes so thoroughly the benefit received that 
it is not necessary to urge him to persevere in the employ- 
ment of the measure until permanent results can be 
obtained. The treatment should be administered three 
times a day, 15 minutes each time. At the conclusion 
of the treatment a towel wet in ice-water is applied to 
the face for half a minute. The latter procedure restores 
tone to the relaxed cutaneous vessels, while at the same 
time securing combined activity and a lasting hyperemia, 
thus prolonging the effect of the treatment. 

In cases in which there is a great loss of tone of the 
vessels of the naso-pharynx exposures to the hot steam 
may be alternated with ice-water applications, the steam 
being employed one minute an the ice compress 15 
seconds. The alterations should be repeated ten or twelve 
times. 
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The home arrangements extend from the 
steam bath applied to the patient standing, the 
chair steam bath, the steam bath in bed, the steam 
bath in the bath tub, etc., as well as the local ap- 
plication to any part of the body. The Robinson 
Cabinet is used extensively. All the surgical supply 
houses furnish it. It is cheap and effective. For 
children the steam bath is a splendid means for 
elimination. 

To describe briefly the various baths accord- 
ing to Bilz (2): 

(2) Bilz, The Natural Method of Healing, Page 1894. 

_ The Standing Stearn Bath. Requisites are a pail 
half or three-quarters full of boiling water, sheets, and 
blankets or clothes to put around the patient. Hang a 
sheet and over it a blanket, clothes, etc., on the shoulders 
of the patient (who has nothing on but a pair of shoes) 
in such manner as to enclose the pail. The pail is 
covered with a piece of thin flannel if the steam strikes 
too hot or instead of covering the pail the wraps and 
clothes may be somewhat opened. But both patient and 
pail must be well covered to prevent the steam from 
escaping. The patient stands first with the pail im- 
mediately in front so that the steam strikes the thigh, 
body and chest; then with the pail behind to steam the 
back part of thighs, the seat and back, or the patient 
may stand with the ‘pail between the legs. 

: If there is insufficient steam, the heater of a box- 
iron, (black not red hot) is thrown into the pail, or the 
pail is taken out and the water changed. If the patient 
can manage to sit on the pail toward the close of the 
bath it is desirable, (for women beneficial in irregular 
menses) good for lumbago, pains in abdomen, seat or back. 
Duration of the bath as long as is agreeable to the patient. 
It is followed by full washing and rubbing (with cold 
water). (For standing bath frame of iron or wood covered 
with w aterproof awning material also can be used. M-L.) 

Chair Steam Bath. Take a cane seated chair, place 
a pail of boiling water under it, and in front of the chair 
place a hot-water bottle filled with boiling water and 
wrapped in a wet towel for the feet to rest on. Then 
cover the seat of the chair with a towel folded once or 
twice. The patient then sits on the chair and places his 
feet on the hot-water bottle. If the bottle is too hot 
put on a thin piece of flannel or thin board. The patient 
is then quickly covered with a bed sheet and then with a 
blanket or two, or anything suitable for keeping in the 
steam. 

For children the steam bath acts in a wonderful 
manner, child either held by the mother or if old 
enough to take it as described. Best followed by 
the wet sheet pack which will be described in a 
future article. Briefly, it is a covering of a cold 
wet sheet covered and surrounded thoroughly with 
blankets as if patient were a mummy. 

Steam Bath in Bed is given in a bed constructed 
for the purpose, but in a bed with a wire mattress 
it can be given with boiling water in pails under the 
bed (with proper precautions) covered thoroughly 
as already indicated. Mattress must be thoroughly 
dried afterward to prevent rusting. 

Steam Bath in the Bath Tub. Wooden platform con- 
structed with steam underneath covered in manner al- 
ready described with precautions against burning and 
thorough washing and rubbing and drying with cold or 
tepid water or full or half packs. By some hydriatists 
the steam bath is condensed because the reactions are not 
secured as they are with the douche, the packs and other 
applications. And for heating and sweating the Electric 
Light Bath is by all odds superior but for a costless and 
effective procedure in many indicated diseases the steam 
bath, as already stated, has in support of it the experience 
of the race from time immemorial and as it is far superior 
to any drug, let us add it to our armamentarium. 


Morris LYCHENHEIM, D.O. 
39 South State Street Chicago. 
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WOULD SCIENTIFICALLY AND 
CLINICALLY TEST US— 
AND “ASSIMILATE” 
THE GOOD, IF 
ANY, IN 
US 


Dr. David A. Strickler, M.D., Denver, 
Colo., President of the Federation of 
State Medical Boards of the United 
States, in his presidential address at the 
annual Congress of Medical Education 
and Licensure at Chicago, March 8, de- 
voted most of his time to the consid- 
eration of the irregulars or cultists as 
he termed them. After outlining the 
failure of the “regular” profession to 
handle the situation he thinks as a con- 
clusion that maybe there is something 
to these cults and that “a more liberal 
attitude with a greater readiness to look 
for and assimilate the good irrespective 
of its origin will do more to eliminate 
sectarian medicine and cultism than all 
the legislative acts passed or contem- 
plated.” He says, “To meet this con- 
dition I recommend the creation of a 
commission of capable scientists who 
shall be selected with great care as to 
their fitness for the task assigned which 
shall be that of ascertaining the facts 
relative to clinical results of any meth- 
od of treatment in selected cases. Ad- 
vocates of a given method of treatment 
should be permitted to select the class 
of cases to be treated. The commission 
should then make a thorough clinical 
study of the cases including laboratory, 
x-ray and pathological findings. Along 
with this record should be kept such pre- 
liminary records and findings as may be 
made by the representatives of the 
method under investigation. Careful 
notes throughout the treatment and of 
end results would complete the work in 
a given case If the theory be capable 
of demonstration through animal re- 
search, the commission should with a 
fair and open mind enter this field to the 
end that the truth may prevail. The 
success of the plan presupposes a com- 
mission honest in purpose, judicial in 
temperament, of scientific attainments 
and with sufficient financial support to 
make a complete study of problems pre- 
sented.” 

Now the osteopathic profession would 
certainly welcome a test supervised by 
a real unbiased scientific commission 
such as outlined. We would like very 
much this chance to demonstrate what 
we could do with a thousand cases of 
pneumonia, say, in comparison with what 
could be done with a like number of 
cases cared for under allopathic pro- 
cedure 

We would object to that commission 
being made up of ex-presidents of the 
A. M. A., for instance. Though, if it 
were possible for the patients to be 
handled without the commission knowing 
what school of practice was handling an 
individual case and just keep a record of 
each case without knowing that, I think 
we would be perfectly willing to have 

M. A. ex-presidents keep the records. 

In this connection, I have in mind 
recently a case of eye trouble, the eyes 
being weak and painful. The oculist, 
a medical man had got no results in two 
months treatment. The lady finally 
asked him if he did not think some os- 
teopathic treatment might help. The 
doctor said “No, that would be all right 
in some joint trouble, or something of 
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that kind, but could not possibly help 
those eyes.” However, the lady took a 
chance without telling the doctor, and 
after she had two weeks of osteopathic 
treatment of which he was not aware 
he called her in to look at her eyes, and 
after examining them thoroughly ex- 
claimed that a very marked change had 
taken place. “I do not understand it. 
If things go along as they are now I 
see no reason why your eyes should not 
soon be all right.” As she continued 
taking the osteopathic treatments during 
which some adjustments were made in 
the neck, his prophecy proved true and 
she made a complete recovery. 
Asa WILLarp, D.O. 
Missouta, Mont. 


BOOK REVIEWS 


Physiology of Gout, ‘Rheumatism and 
Arthritis, as a guide to accurate diag- 
nosis and efficient treatment. By 
Percy Wilde, M. D., Physician to the 
Lansdown Hospital, Bath. Pages 229. 
Price $3.50. New York: William Wood 
and Company, 1922. 

Here is a book that we would strong- 
ly recommend, in faet urge, every 
practicing osteopath to read carefully. 
There is no question that it will make 
him a better practitioner and give him 
added confidence in his profession. 
One chapter in particular, “Neuritis’, 
closely approaches the osteopathic con- 
cept, the author believing and demon- 
strating that the condition is due to 
mechanical cause, the result of injury, 
terminating in thickening of the nerve 
sheath, although trauma plays an im- 
portant causative role in the other dis- 
orders discussed. His method of 
treatment, mechanical friction with the 
finger, is very interesting. But there 
is much more in the book than this, for 
the work is an original study of gout, 
rheumatism and arthritis, based on 
experiments and an extended clinical 
experience. In fact, accurate diagnosis 
and efficient treatment are continuously 
stressed. 

The first chapters present an original 
study of the genesis of the urate, lactic 
acid, genesis of the lithate, genesis of 
uric acid, etc., several of the physiologi- 
cal features at variance with the com- 
mon acceptance. The author evidently 
obtains results in many “hopeless” 
cases of rheumatism, rheumatoid 
arthritis, gout, etc. He believes that 
fever is a physiological, not pathologi- 
cal, process, and therefore utilizes this 
process as a therapeutic measure. 
Pyretic treament, by means of the 
rightly applied baths and packs, com- 
presses, in suitable cases, an important 
part of therapy. Everything depends 
upon correct detail and persistency. 
Herein lies the great value of his care- 
ful descriptions. Sources of infection 
may be important, but not necessarily 
the underlying cause of the disorder. 
Vaccines may have a place in some 
instances, but far more important are 
normal circulation and intact nerves. 
Physiologic detail is carefully outlined, 
which is supported by explicit direction 
and evidence. 

We would again urge that those in 
the profession who are not satisfied 
with the results they are obtaining in 
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“arthritic” and “neuritic” cases should 
give this volume a careful perusal. 


Practical Infant Feeding. By Lewis 
Webb Hill, M. D., Junior Assistant 
Physician to the Children’s Hospital, 
Boston; Assistant in Pediatrics, Har- 
vard Medical School. Octavo of 483 
pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 
1922. Cloth, $5.00 net. 

We believe that this volume is just 
what many of the profession have been 
looking for, a work throughly up-to- 
date and practically complete. Feeding 
occupies a very essential place in dis- 
orders of infants, and considerable 
progress has been made in the past 
decade, especially as regards a more 
complete understanding of the chemis- 
try of metabolism in normal and ab- 
normal cases. The author has attempt- 
ed to present a clear and consistent 
outline of the processes that are going 
on in the digestive tract and what the 
different food elements do under vari- 
ous conditions. While explaining these 
different processes, he does not over- 
look their detailed practical application. 

The first chapters treat of the 
physiology and pathology of digestion 
and nutrition, the stools in infancy, 
human milk, breast feeding, the de- 
velopment of modern artificial feeding, 
cow’s milk, the modification of milk, 
special preparations used in infant feed- 
ing, the artificial feeding of the normal 
infant, digestive and nutritional dis- 
turbances in the bottle fed, idiosyncrasy 
to cow’s milk. These give the reader 
an understanding of the principles in- 
volved as well as their practical ap- 
plication. 

Other chapters discuss the diarrheal 
diseases, chronic indigestion in older 
children, the physiology, care, and feed- 
ing of premature infants, constipation 
in infancy, habitual loss of appetite, 
rickets, spasmophilia, scurvy, the treat- 
ment of eczema in infancy, pyloric 
stenosis and spasm. Every section is 
replete with practical information, 
based upon a comprehensive grasp of 
the subject, exhibiting no little extended 
clinical experience. 


Opiate Addiction. Its Handling and 
Treatment. 3y Edward Huntington 
Williams, M.D. Formerly Associate 
Professor of Pathology, State Univer- 
sity of Iowa; Associate Editor of the 
Ency. Brit. (Tenth Edition); Assistant 
Physician, New York State Hosp. Sys- 
tem. Pages 194.. New York: The 
Macmillan Company, 1922. Price 
$1.75. 

The Harrison Narcotic Law has 
been actively enforced for more than 
five years. But it seems to be the con- 
sensus of opinion of those in a position 
to know that the number of drug takers 
and the amount of drug consumed to- 
day is probably greater than it was five 
years ago. This volume is of real help 
in understanding the legal and medical 
problems which confront the situation, 
in ee gh ciating the constitutional make 
up of the addicts, and in outlining the 
best method of handling and treating 
these cases. It is incumbent on every 
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physician to know of these problems in 
order that he may be in a position to 
recognize, advise, prevent or treat these 
unfortunates, or to thoroughly co- 
operate with the legal authorities and 
to recommend expert skill when the 
occasion demands. The physician will 
find this book well worth a careful 
reading. 


Abdominal Pain. By. Prof. Dr. Nor- 
bert Ortner. Chief of the Second Medi- 
cal Clinic at the University of Vienna. 
Translated by William A. Brams, 
M. D., formerly Lieutenant-Comman- 
der, Medical Corps, U. S. N., and Dr. 
Alfred P. Luger, First Assistant, Sec- 
ond Medical Clinic, University of 
Vienna. Pages 362. New York: Reb- 
man Company, 1922. 

Pain is frequently one of the early 
symptoms of diseases in the abdomen, 
and, although there soon develop other 
findings, still the author thinks it is 
justifiable to consider the pain as an 
important guide of the starting point in 
the differential diagnosis. 

The possible significance of pain of 
the several regions of the abdomen are 
thoroughly discussed, with the differen- 
tial diagnosis and the character of the 
pathology. The author is a clinician 
of wide experience, and most of the 
diagnoses have been verified by surgical 
and anatomical procedures. The 
volume is a valuable reference book for 
the practitioner whereby he may obtain 
definite instruction as to the possible 
significance of his findings and an add- 
ed stimulus to further detailed exam- 
ination. 


The Surgical Clinics of North Amer- 
ica (Issued serially, one number every 
other month.) Volume II, Number 1 
(The Philadelphia Number) 331 pages, 
with 145 illustrations. Per clinic year 
(February 1922 to December 1922). 
Paper $12.00 net; Cloth $16.00 net. 
Philadelphia and London: W. B. Saun- 
ders Company. 

This is number one of the second 
volume of the Surgical Clinics, which 
maintains the highly deserved reputa- 
tion of the previous numbers. We 
trust that many of the profession are 
subscribers to these excellent Clinics. 
The material is wisely selected as to 
wide variety of subjects, emphasizing 
not only the best surgical procedures 
but also many important features per- 
taining to diagnosis and pathology. The 
general practitioner will find consider- 
able of interest in nearly every case 
presented. - 

The present, number includes clinics 
by Drs. Deaver, DaCosta, Ashhurst, 
Frazier, Anspach, Muller, Jopson, 
Davis, Speese, Pfeiffer, Skillern, Keene, 
Dorrance, Bransfield. Jones, Piper and 
Rodman. 


The Thyroid Gland. Clinics of 
George W. Crile, M. D., and Associates 
at the Cleveland Clinic, Ohio. The 
Thyroid Gland. Octavo of 228 pages, 
with 106 illustrations. Philadelphia 
and London: W. B. Saunders Com- 
pany, 1922. Cloth. $5.00 net. 

This is the first of a series of clinical 
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volumes presenting the theoretic and 
practical viewpoints of the Crile Clinic. 
The material for this volume is based 
upon the experimental researches and 
upon the clinical study of 3,535 thyroi- 
dectomies, among which 1,958 were 
clinically diagnosed as cases of exoph- 
thalmic goiter. Dr. Crile is one of the 
great authorities on the thyroid gland, 
so whatever he has to say about thyroid 
diseases compels attention. 

The function of the thyroid, the dis- 
eases and pathology, the differential 
diagnosis, the various tests are interest- 
ingly and practically discussed. 

He believes the endemic goiter is a 
geologic deficiency disease due to a 
lack of iodin in the organism. As iodin 
is essential to the normal thyroid activ- 
ity, deficiency of iodin will result in 
glandular hyperplasia. He believes the 
infectious theory is untenable. The 
lack of iodin that causes hypertrophy 
of the gland may be relative or abso- 
lute. But the remote or fundamental 
cause of goiter is quite unknown. By 
the proper administration of iodin, the 
authors state, to the pregnant mother, 
and to the child up to and through the 
period of adolescence, endemic goiter 
may be prevented; that is to say, the 
children of goitrous regions may be as 
goiter free as are the children of the 
seashore. 

They claim that the basal metabolism 
estimation provides a valuable, but not 
a specific test for the presence of hyper- 
thyroidism. Basal metabolism estima- 
tions are of value in the differential 
diagnosis of borderline cases, but are 
of little value in the determination of 
the operability or prognosis of cases of 
hyperthyroidism. 

They believe that the so-called hyper- 
thyroidism is an intracellular acidosis 
which is overcome by restoring the 
normal acid-alkali balance. This is ac- 
complished by the subcutaneous infu- 
sion of from 3,000 to 5,000 c. c. of 
water; by digitalizing the heart; by 
blood transfusion, and by rest. They 
advocate surgical treatment for every 
degree of hyperthyroidism, as the mor- 
tality is very low, time is saved and a 
cure more certain. Hot-water injec- 
tions, quinin and urea injections, X-ray 
or radium are no longer used. Rest 
and diet are important features of the 
treatment. The book outlines in detail 
their methods. 


Surgery of Peripheral Nerves. Sur- 
gical and Mechanical Treatment of 
Peripheral Nerves. By Byron Stookey, 
M. D., Associate in Neurology, Colum- 
bia University; AsSistant Professor of 
Neurosurgery, New York Post-Gradu- 
ate Medical School and Hospital. With 
a chapter on Nerve Degeneration and 
Regeneration by Carl Huber, M. D., 
Professor of Anatomy, University of 
Michigan. Octavo volume of 475 
pages with 217 illustrations, 8 in colors 
and 20 charts. Philadelphia and Lon- 
don: W. B. Saunders Company, 1922. 
Cloth. $10.00 net. 

This is an excellent and distinct con- 
tribution on the surgical and mechani- 
cal treatment of the peripheral nervcs. 
Careful attention has been given to the 
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researches and investigation in the 
enbryology, anatomy and physiology 
of peripheral nerves which have a 
direct bearing on the treatment. In 
this critical examination of the research 
and experimental work the clinical 
value is never lost sight of, making the 
work of unusual practical aid to the 
physician. 

The first two chapters, the anatomy 
of the spinal nerve, and nerve degenera- 
tion and regeneration, should be care- 
fully studied by every student. They 
give a clear, concise outline of both 
gross and microscopic data, based on 
present day viewpoints, with a critical 
analysis of practical values. 

The next sections give methods of 
repair, direct nerve implantation and 
direct muscular implantation, tubuliza- 
tion, nerve liberation, technic of nerve 
suture, and indications for operation, 
with definite reasons, based on experi- 
ment and experience, why certain 
methods are advocated. This is fol- 
lowed by a section on mechanical treat- 
ment. 

Then chapters are devoted to various 
peripheral nerves and plexuses, with 
careful and detail attention to anatomy, 
histology, clinical features, the surgical 
procedure and mechanical treatment, 
in a way that is a delight to both the 
surgeon and physician. The illustra- 
tions are excellent. It is a beautiful 
piece of bookmaking, from the con- 
ception and writing of the subject to 
the mechanical make-up. 


Management of the Sick Infant. By 
Langley Porter, B.S., M.D., M. R. 
C. & (Bae), t... &. Cc. FP: Gieed), 
Professor of Clinical Pediatrics, Uni- 
versity of California Medical School, 
and William E. Carter, M.D., Assis- 
tant in Pediatrics and Chief of Out 
Patient Department, University of 
California Medical School. 654 pages. 
Illustrated. St. Louis: C. V. Mosby 
Company, 1922. $7.50 net. 

An authoritative and practical book 
that should prove of definite help to 
those interested in the treatment of 
infants. The general practitioner 
will have frequent occasion to con- 
sult this volume, for the authors pre- 
sent a complete treatise of the sub- 
ject, paying particular attention to 
management, therapy and_ exact 
methods of procedure. No doubt 
many practitioners have been looking 
for a work of this kind; a reliable 
guide dealing exclusively with the pe- 
culiarities of disease as it occurs in 
infants. 

The first part considers in detail 
such subjects as vomiting, diarrhea, 
constipation, nutrition, hemorrhage, 
pain and tenderness, convulsions and 
syncopes, fever, and cough. The 
second part, diseases of the respira- 
tory tract, digestive tract, heart and 
circulation, blood and lymphatic sys- 
tem, nervous system, skin diseases, 
genitourinary diseases, Osseous sys- 
tem, internal secretions, and infec- 
tious diseases. 

The third portion of the volume 
contains a hundred page section that 
should be very helpful. It deals with 
practical procedures, outlined step 
by step; such as intravenous injec- 
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tion, lumibar puncture, gastric lavage 
and gavage, rectal feeding, proctoly- 
sis, urine collection, culture taking, 
throat and nose irrigation, mustard 
bath, various packs, the croup kettle, 
artificial respiration, the technic of 
various tests, manual expression of 
milk, etc. ete. This is followed by 
a che upter on formulas and recipes. 
We refer to these details in order to 
emphasize the completeness, practi- 
calness and usefulness of the volume. 
For it is a book to be commended 
for practical, every day helpfulness. 





An Index of Treatment. By vari- 
ous writers. Edited by Robert Hutch- 
ison, M. D., F. R. C. P., Physician to 
the London Hospital; and James 
Sherren, C. B. E., F. R. C. S., Surgeon 
to the London Hospital. Revised to 
conform with American usage by 
Warren Coleman, M. D., Assistant 
Professor of M« dicine, University and 
Bellevue Hospital Medical College, 
New York. Eighth edition, revised 
and enlarged. 1029 pages. Price 
$12.00. New York: William Wood 
and Company, 1921. 

The first edition of this well-known 
work was published fourteen years 
ago, which shows how favorable has 
been its reception. It is essentially a 
guide to treatment for the _ practi- 
tioner, conveniently arranged for ref- 
erence and containing a large amount 
of matter. The selection and pre- 
sentation of the material are excel- 
lently performed, for the authors have 
kept in mind the simplest and most 
effective measures. Such a method is 
of direct and practical assistance to 
the busy practitioner. This new edi- 
tion has been thoroughly revised, 
some of the articles such as burns, 
diabetes, hysteria, neurasthenia, men- 
tal diseases, rabies, etce., have been 
rewritten, whilst new articles dealing 
with encephalitis, kla-agar, snake-bite, 
transfusion, the surgical treatment of 
constipation, have been added. 

Those who are looking for a reli- 
able and authoritative guide to treat- 
ment by writers of experience and 
solid attainment, who have carefully 
sifted, weighed and practiced the 
measues that they advocate, will find 
this large volume especially instruc- 
tive and helpful. 

The following striking paragraphs 
are quoted from Some General 1 Prin- 
ciples of Therapeutics: “Let the plan 
be as simple as possible for, like most 
good things in life, successful treat- 
ment is usually simple. All elaborate 
and minutely detailed schemes are to 
be shunned; they generally partake of 
the nature of the cure pes is worse 
than the disease. In a word, beware 
of fussiness. 

“In forming the plan, it must al- 
ways be remembered that one is deal- 
ing with a sick man and not with an 
abstract disease. One must therefore 
be prepared to individualize, or, in 
other words, to modify details to meet 
the mental and physical peculiarities 
of the particular patient. It is for 
this reason that all cut-and-dried ‘sys- 
tems’ of treatment should be avoided. 

“Faddiness must be eschewed at all 
costs. It is one of the worst vices 
that can afflict the therapist. A sense 
of proportion and of humor are the 
great safeguards against it, but the 
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doctor should be on his guard when 
he finds himself beginning to recom- 
mend the same sort of treatment for 
every sort of disease. 

“Finally, in constructing the plan 
of treatment, one should be conserva- 
tive but also eclectic. Tend to adhere 
to the old and tried methdds than to 
be always running after new gods. 
Don’t be blown about by every wind 
of doctrine; but preserve a cool, de- 
tached, and rather sceptical attitude 
to the latest therapeutic craze until 
its merits have been thoroughly and 
scientically tested. It is usually wise 
to be a little behind the fashion in 
matters of teatment; but whilst con- 
servative, one should also be eclectic 
and ready to accept methods- of 
proved efficacy, no matter whence 
they come. Do not say, like Caiaphas, 
‘This man speaketh blasphemy’, and 
refuse to hear him. It is possible to 
get therapeutic hints even from lay- 
men, bone-setters, or Christian Scien- 
tists.” 


RESOLUTION OF SYMPATHY 

At the mid-year meeting of the New 
York Osteopathic Society, the follow- 
ing resolutons were adopted: 

“Resolved that we, the New York 
Osteopathic Society, in regular session, 
express to the family of Dr. Smiley 
our sincere sympathy in their bereave- 
ment. 

“We all mourn our loss. 

“Resolved that this resolution be 
spread upon the minutes of this society, 
and that a copy of same be sent to 
his daughter, Mrs. Stowell, and to 
our professional publications.” 


The Pennsylvania Osteopathic As- 
sociation will hold its 23rd annual 
meeting in Philadelphia, May- 27th 
and 28th. Heaquarters, Bellevue- 
Straford Hotel. 





The South Dakota Oslteopathic 
Association will hold a_ three-day 
convention this year. The meeting 
will be held during the summer, at 
Sioux Falls. 


The Florida Osteopathic Associ- 
ation will hold a two-day conven- 
tion at New Smyrna, Fla., on East 
Coast Railroad May 12th and 13th, 
1922. 


_ The state convention of the Wash- 
ington Osteopathic Association will 
be held at Yakima, on May 26th. 


The Des Moines Osteopathic Society 
has elected the , following officers: 
Dr. S. H. Klein, president; Dr. Della 
Caldwell, vice-president; Dr. Nina 
Dewey, recording secretary; Dr. Mar- 
tha Morrison, treasurer; Dr. Florence 
Morris, corresponding secretary. 

Educational Committee—Dr. C. R. 
Bean, Dr. Irma Vogel, Dr. Ellen 
Plenecie. 

Social Committee—Dr. L. G. Soule, 
Dr. S. L. Taylor, Dr. Emily Fike. 


Dr. Vera E. Bullard, St. Johnsbury 
(Vermont) spoke before the W. C. 
T. U. at its monthly meeting on April 
8th, on the subject, “Osteopathy.” 
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WHAT IS RECIPROCITY? IS IT? 


Dr. X. practiced without a license for 
three years under a licensed osteopath in 
the State of A. Dr. X. then applied to 
the State of B. for a certificate by reci- 
procity, because the State of B. grants 
the same to regular graduates who have 
practiced at least three years in other 
States. With the State of B. certificate, 
Dr. X secured reciprocity certificates in 
the State: of C. and D., so that he now 
has three State licenses without taking 
a single examination. This is what I 
would term an abuse of reciprocity. This 
may be an extreme case but it is true. 
Let us now consider another phase of 
reciprocity. 

Most everyone who graduates from 
the A. O. S. takes the Missouri State 
Board Examinations, secures a Missouri 
license and then leaves to start in prac- 
tice in a distant State. In his chosen 
State he applies for a certificate by re- 
ciprocity with Missouri but is refused 
because most reciprocity agreements be- 
tween States contain the clause that ap- 
plicants must have been an actual resi- 
dent and practitioner of the State from 
which he presents his certificate, for at 
least one year before being eligible for 
reciprocity privileges in another State. 
As applicant has not practiced in Mis- 
souri at least one year he is not entitled 
to reciprocity. This is a second feature 
of reciprocity. Let us proceed. 

The early practitioners of osteopathy 
secured laws in their respective States, 
which laws licensed those already in 
practice in said States. Now, when one 
of these early practitioners desires to 
change his residence and applies for re- 
ciprocity with another State he is often 
refused on the ground that his certificate 
was not secured by examination, there- 
fore he is ineligible for reciprocity. He 
has been out of school so long that a 
State Board Examination would be a 
hardship, for, while he is long on prac- 
tice and experience he is short on late 
book knowledge. The Florida Board has 
never been able to understand why a man 
who was certified as being qualified to 
practice in his own State was not con- 
sidered good enough by his own State 
Board to offer in reciprocity with another 
State. The early practitioners in Ne- 
braska were licensed without examina- 
tion upon passage of the State law. Now, 
Nebraska repudiates her own licenses so 
issued by refusing to reciprocate with 
other States under the same terms. This 
is illogical. It is also an arbitrary ruling 
of the Department of Law Enforcement 
as the osteopathic law in Nebraska con- 
tains no grounds for such ruling. Flor- 
ida does not discriminate against these 
early practitioners who were so un- 
fortunate as to have been licensed 
by virtue of having been in practice when 
a law was first passed, in their State, 
provided, the State from which they 
come seeking reciprocity does not dis- 
criminate against Florida unfortunates 
who were licensed by being in our State 
when the law was first passed. 

Another State held out that all appli- 
cants for reciprocity must be members of 
the A. O. or a State Association. 
While the spirit of this ruling is com- 
mendable it is absolutely illegal and 
would be knocked out in any court. 

What is reciprocity? In the last an- 
alysis it is a waiver of some require- 
ment or requirements of a candidate for 
licensure. Many maintain and rule that 
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a license secured by examination is the 
only basis for reciprocity but this is 
illogical where a State licensed early os- 
teopaths without examination upon pass- 
age of the law. Time will soon rule 
out the early licentiates leaving none but 
examination licentiates, but until that 
time comes the early men should be pro- 
vided for. 

It has been suggested that there be 
established a Federal Board of Exami- 
nation whose certificate should be ac- 
cepted in every State in lieu of further 
examination. We can accomplish the 
same result by accepting one osteopathic 
State Board Examination in every other 
State and this Florida proposes to do in 
every case possible, where the other 
State will accept our licentiates under 
the same circumstances. 

Probably no single factor contributes 
more to the safeguarding of the future 
of osteopathy than our State laws. I 
belileve in a more liberal interpretation 
of existing laws, the elimination of the 
one year residence clause from reciprocal 
agreements (except, of course, where 
this clause is in a State law and cannot 
be eliminated at once), the accepting of 
one State Board Examination in all other 
States and the provision for accepting 
early licentiates on the same basis as 
recent licentiates in reciprocal agree- 
ments. 

I suggest a meeting of the State 
Boards at the Los Angeles convention 
where these matters can be taken 
up in detail and apparent discrepancies 
smoothed out. 

Appison O’Nem, D.O., 


Secretary-Treasurer. 
Florida Board of Osteopathic Examiners 





We believe that Dr. O'Neill voices 
the sentiments of many on the question 
of reciprocity. Granted that there may 
be some objection in adhering strictly to 
the requirements that an applicant 
should be a member of some society in 
his home state, it eliminates a lot of 
floaters and undesirables who never add 
to the upbuilding of their profession. Do 
we want to welcome such people into 
the state family? 


After Tom Skeyhill, the Australian 
“soldier poet” had appeared before 
the Ladies Literary Club of Grand 
Rapids, Michigan, in an afternoon 
lecture, recently, he was engaged by 
the osteopathic physicians of that 
city for an evening lecture in the 
auditorium of one of the down-town 
churches. He gave an address, “Rus- 
sia Today,” before 500 people. Skey- 
hill is the soldier whose sight was 
restored by osteopathy, after some 
months blindness’ resulting from 
shell-shock in the World War. Skey- 
hill is appearing in a number: of cities 
over the country as a lyceum speaker. 
It is stated that all but five or six 
engagements for the next year have 
been filled. Dr. L. Vera Simons 
writes that Skeyhill’s audiences were 
more than enthusiastic. 


Dr. A. F. Arthur, gave a talk, “A 
Man is as Old as His Back is Stiff,” 
in the Y, M. C. A. auditorium, Haz- 
leton, Pa., on April 12th. A _ three- 
reel motion picture, “The World’s 
Greatest Factory” was shown in con- 
nection with Dr. Arthur’s talk. 


EDUCATION—PUBLIC AFFAIRS 
PROPOSED AMENDMENTS 


Dr. S. L. Scothorn recommends that 
Article VII of the Constitution of the 
A. O. A. be amended to read: 

The Officers shall be a President, Vice- 
President, Second Vice- President and 
President-Elect, elect annually by the 
House, to serve for one year, or until 
their successors are elected and installed; 
and a Secretary and a Business Manager- 
Treasurer, elected by the Board of Trus- 
tees. 

Also, that Section 3, Part 6, of the 
By-Laws of the A. O. A. be amended 
to read: 

The President-Elect shall be in touch 
and advise with the other officers of the 
Association and inform himself with the 
general activities of the Association, pre- 
paratory to assuming the duties of Presi- 
dent upon his election to the Presidency. 

Also, that Section 3 be made Section 
4 of Part 6 of the By-Laws, and that 
Section 4 of Part 6 be made Section 5, 
and be amended to read: 

The Business Manager-Treasurer shall 
have charge of the funds of the Asso- 
ciation, and shall disburse them only on 
the order of the Board of Trustees, at- 
tested to by the Secretary, and _ shall 
perform such other duties as the Board 
may direct. He shall make report an- 
nually, and at such other times as may 
be required of him, to the Board of 
Trustees, of the affairs of his office, and 
that upon the expiration of his term of 
office he shall deliver to his successor, 
all monies, books, papers, and other prop- 
erty of the Association in his possession. 
The Business Manager-Treasurer, at the 
entrance upon the duties of his office, 
shall execute a bond for the faithful per- 
formance of his duties. This bond shall 
be given by a surety company, and shall 
be subject to approval by the Board of 
Trustees. 

Also, that Section 5 of Part 6 of the 
By-Laws, be made Section 6, and 
amended to read: 

It shall make all arrangements for the 
annual sessions; select the Editor of the 
JoURNAL; appoint the Secretary, the 
Business Manager-Treasurer, the Ex- 
ecutive Committee, and the standing and 
special committees not otherwise pro- 
vided for; and receive the reports of 
such committees unless otherwise pro- 
vided. 

Also, that the fourth paragraph of 
Section 5 of Part 6 of the By-Laws, be 
made the fourth paragraph of Section 6 
of Part 6, and be amended to read: 

The Board shall audit the accounts of 
the Business Manager-Treasurer and 
shall present at the annual session of the 
House, a report of the affairs of the As- 
sociation for one year, and of its actual 
condition at the time of such report. 

Also, that Section 6 of Part I of the 
By-Laws be amended to read: 


The annual dues of members shall be 
Fifteen ($15.00) Dollars, Ten ($10.00) 
Dollars of which shall be for the main- 
tenance of the Association, Three ($3.00) 
Dollars of which shall be for the yearly 
subscription to the JourNAL of the 
American Osteopathic Association, and 
Two ($2.00) Dollars of which shall be 
the annual contribution toward the main- 
tenance of the A. T. Still Research 
Institute. 

Also, that Part 8 be amended to in- 
clude as Section 7, the following: 

If, in the discretion of the Executive 
Committee, any Officer, Officer-Elect, 
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Board Member, Department or Bureau 
Head fails to perform the duties of his 
office in a faithful and satisfactory man- 
ner, it is within the authority of the 
Executive Committee to report such 
Officer, Officer-Elect, Board Member, 
Department or Bureau Head, to the 
Board of Trustees which Board shall be 
empowered to declare a vacancy in the 
position of the Officer, Officer-Elect, 
Board Member, Department or Bureau 
Head, failing to perform his duties, and 
shall elect a successor for the remainder 
of the unexpired term of office. 

The following amendments to the By- 
Laws of the A. O. A. are proposed by 
Dr. S. H. Kjerner: 

I hereby give previous notice, accord- 
ing to By-Law, Part II, Section 1 of the 
American Osteopathic Association, to 
amend, at the next regular session of the 
Association, Part I, Section 6, Fees and 
Dues, by adding after the words “exceed 
$10.00,” the following: “Ten (10%) per 
cent of the dues of the American Os- 
teopathic Association be paid into the 
treasury of the A. T. Still Research 
Institute for current expenses thereof. 

I hereby give previous notice, — 
ing to By-Law Part II, Section 1, 
amend, at the next regular session be 
the American Osteopathic Association 
Part IV, Rules, Section 1, by striking 
out the words “Roberts Rules of Order” 
and inserting after the words “governed 
by,” Longan’s Parliamentary Rules Made 
Easy. 

Dr. Asa Willard, proposes the follow- 
ing: Insert after first sentence in Sec. 6, 
Partl, under “Fees and Dues,” the words, 

“Or, ‘make provision for lower dues to 
members in Foreign Countries.” 








The Verdigris Valley (Kansas) 
Osteopathic Association, has issued 
to its membership, a neat bound book- 
let, giving the programs for the 
monthly meetings for the entire year. 
The president of the association is 
Dr. H. S. Wiles, Neodesha, and the 
secretary is Dr. J. E. Freeland, Cof- 
feyville. The May meeting was held 
at Oswego, Kan., in the office of Dr. 
R. L. DeLong. Speakers were Drs. 
C. M. Wyatte, Coffeyville and C. H. 
Chandler, Cherryvale. 


In an opinion handed down by 
Judge Prather, Mercer, Crawford 
County, Pa., March 7th, a new trial 
was refused Dr. O. O. Bashline, osteo- 
path, of Grove City, who in the Octo- 
ber term of court was found guilty of 
practicing medicine without a certi- 
ficate. Council for the osteopath state 
they will appeal the case to the su- 
perior court. (This is a test case). 





At a reception given April Ist at 
Seattle, Wash., by the business and 
professional Women’s Club, for Mad- 
am Joffre and daughter of France, 
Dr. Leanora Grant represented the 
Woman’s Osteopathic Association, 
and Dr, Hattie Slaughter, president 
of the business Women’s Organiza- 
tion, had a place of honor at the 
speaker’s table. 





Dr. Sarah C. Wardell announces her 
return to practice as Asbury Park, N. 
J., April 20th. Dr. Wardell has recently 
been in California. 
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invites Osteopaths of 

the Western Associa- 
tion to stop on way to Los 
Angeles Convention. 

Here are a few interest- 
ing points to visit, says Dr. 
F. E. Johnson, Publicity 
Chairman, Colorado State 


Association. 


Welcome to Colorado! 
On to Los Angeles ! 
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“FEEL THE PULSE OF THE 
PACIFIC” 

About the last of June, osteopaths 
from Bangor to Butte and from Tampa 
to Tucson will leave off feeling the 
pulse of patients and start for the A. O. 
A. convention at Los Los Angeles, where 
they will “Feel the Pulse of the Pacific.” 

Rarely does a convention combine op- 
portunities for pleasure, for rest, and 
for increasing one’s professional effi- 
ciency to the degree that this one will. 
The twenty-four to ninety-six hour trip 
each way in a comfortable Pullman car 
will provide relaxation and recuperation; 
or the trip can be made by automobile 
with advantage. Southern California, 
“The Playground of America,” offers 
diversions to suit every taste. The fame 
of this section as a winter resort has 
spread to the four corners of the earth, 
with the result that the equally delight- 
ful summers of Los Angeles and other 
cities on or near the coast have not re- 
ceived the attention they deserve. The 
zeal with which residents of this region 
are wont to extol the virtues of the cli- 
mate has developed in many Easterners 
a tendency to think that the picture has 
been overdrawn and that the “boosters” 
have allowed their enthusiasm to run 
away with their reason. If some en- 
thusiasts have overdrawn the picture, 
there still remains a basis of fact which 
continues year after year to draw train- 
loads of visitors from every state in the 
union. 

The wide advertising long given this 
region as a winter resort has resulted 
in a general impression that the sum- 
mers must be uncomfortably hot. Eas- 
terners accustomed in the summer to 
sleeping under a single sheet or less are 
usually greatly surprised to learn that 
there are not more than a half dozen 
nights during an entire year in Los 
Angeles when it is posible to dispense 
with blankets. Heat prostrations are 
practically unkown. Probably the most 
important single factor responsible for 
these things is that twenty-four hours 
a day, 355 to 360 days a year, Pacific 
ocean air moves eastward over the land. 
From one to three times during the 
course of an average summer, the air 
moves in the opposite direction. While 
this “reverse peristalsis’ continues (us- 
ually but two or three days) the air 
from the desert to the east of Los An- 
geles moves westward across the city 
and the thermometer climbs up toward 
the 100 mark. Owing, however, to the 
dryness of this desert air and the con- 
sequent rapid evaporation of perspira- 
tion, a temperature of 95 to 100 degrees 
causes no more discomfort than 80 de- 
grees in the East. 

The foregoing is not written to dis- 
courage anyone from coming to the 1922 
convention, but to present the summer 
weather of Los Angeles as it actually 
exists. 

In planning entertainment the Los 
Angeles Osteopathic Society is keeping 
in mind the fact that most of the dele- 
gates will want to see the things which 
have made California famous, the 
orange groves, the motion picture stu- 
dios, Mount Lowe, Catalina Island, the 
harbor, and other points of interest. 
Tuesday, July 4, being a national holi- 
day, arrangements are being made for 
an automobile trip which will offer 
something of interest in every mile, to 
wind up with a genuine Spanish barbe- 
cue in the late afternoon. 


EDUCATION—PUBLIC AFFAIRS 


The scientific program will have fea- 
tures worth coming a long distance for, 
and there will be business sessions to 
interest every loyal member of the As- 
sociation. Osteopaths who are Shrin- 
ers or Rotarians can kill two birds with 
one stone, for the convention of the 
Rotary Clubs will be held in Los An- 
gesle, June 5 to 9, and the Shriners will 
meet in San Francisco, June 13 to 16. 

C. B. ROWLINGSON, D.O. 


Los Angeles, Calif. 


COST OF TRASPORTATION IS 
ANNOUNCED 


From J. M. Fraser, general chairman 
of transportation, the JoURNAL is sup- 
plied with the latest information on the 
cost of round-trip fares from all prin- 
cipal terminals of the country. The 
fares indicated will be in effect at the 
time of the A. O. A. convention 

Following is given the fares to Los 
Angeles, returning via San Francisco, 
or direct lines: 

From—Anniston, Ala., $103.87; Ashe- 
ville, N. C., $114.41; Atlanta, Ga., $106.- 
85; Birmingham, Ala., $100.50; Boston, 
Mass., $144.80; Brunswick, Ga., $118.57; 
Buffalo, N. Y., $116.10; Charleston, S. 
C., $126.01; Chattanooga, Tenn., $101.- 
35; Chicago, IIl., $86.00; Cincinnati, 
Ohio, $101.35; Columbia, S. C., $123.70; 
Cordele, Ga., $108.95; Cleveland, Ohio, 
$105.65; Danville, Ga., $126.25; Des 
Moines, Ia., $77.65; Detroit, Mich., 
$101.70:Evanston, Ill., $86.50; Greens- 
boro, N. C., $126.25; Greenville, S. C., 
$117.93; Indianapolis, Ind., $95.70; 
Jacksonville, Fla., $119.83; Kansas City, 
Mo., $72.00; Knoxville, Tenn., $105.05; 
Lynchburg, Va., $126.25; Macon, Ga., 
$108.95 Milwaukee, Wis., $89.40; Mo- 
bile, Ala., $100.50; Montgomery, Ala., 
$100.50; Nashville, Tenn., $94.85; 
New York, N. Y., $139.32; Nor- 
folk, Va., $136.33; Peinsacola, Fla., 
$103.66; Philadelphia, Pa., $133.14; 
Pittsburg, Pa., $113.05; Richmond, Va., 
$130.45; Raleigh, N. C., $130.45; Salis- 
bury, N. C., $124.57; Savannah, Ga., 
$119.17; Selma, Ala., $100.50; Spartan- 
burg, S. C., $119.41; St. Louis, Mo., 
$81.50; St. Paul, Minn., $87.50; Tifton, 
Ga., $109.31; Toledo, Ohio, $99.48; Val- 
dosta, Ga., $112.67; Washington, D. C., 
$130.45. 

Fares returning via Portland and 
Seattle approximately $18.00 higher. 

Side Trip to Grand Canyon $9.12 ex- 
tra, Santa Fe. N. M. $1.00 extra. 

Pullman Fares from Chicago—Lower 
$30.50; Upper, $24.40; Drawing Room, 
$107.50; Compartment, $86.00. 

Pullman from Kansas City—Lower, 
$26.75; Upper, $21.40; Drawing Room, 
$94.00; Compartment, $75.50. 

Pullman from Newton, Kansas— 
Lower, $24.88; Upper, $19.90; Draw- 
ing Room, $88.00; Compartment, $70.25. 

For information regarding special 
cars or special trains, write to your dis- 
trict transportation chairman, listed as 
follows: 

M. C. Hardin, Grand Opera House, 
Atlanta, Ga.; R. K. Smith, 19 Arlington 
street, Boston Mass.; Walter W. Steele, 
615 Delaware street, Buffalo, N. Y.; 
O. C. Foreman, 27 E. Monroe street, 
Chicago, I!l.: F. A. Dilatush, Neave 
Bldg., Cincinnati, Ohio; R. E. Roscoe, 
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Guardian Building, Cleveland, Ohio; 
O. O. Snedeker, 92 Broadway, Detroit, 
Mich.; H. J. Marshall, Hippee Bldg., 
Des Moines, Iowa; C. C. Reid, Inter- 
state Trust Bldg., Denver, Colo.; H. M. 
Walker, First National Bank Bldg., 
Fort Worth, Texas; M. E. Clark, Board 
of Trade Bidg., Indianapolis, Ind.; L. 
E. Larimore, 602 New Ridge Bldg., 
Kansas City, Mo.; H. Viehe, Bank of 
Commerce Bldg., Memphis, Tenn.; A. 
F. Hulting, Essex Bldg., Minneapolis, 
Minn.; C. B. Clark, 341 Madison Ave., 
New York, N. Y.; C. B. Atzen, Omaha 
National Bank Bldg., Omaha, Nebr.; 
C. Wendell, Lehmann Bldg., Peoria, 
Ill.; A. M. Flack, 3414 Baring street, 
Philadelphia, Penn.; H. F. Goetz, 
Frisco Bldg., St. Louis, Mo. 

For further information concerning 
railroad rates, Pullman, side-trips, etc., 
consult your local: ticket agent. 


STOP AT GRAND JUNCTION, 
COLO. 


The famous Rocky Mountain con- 
ference will be held this year at Grand 
Junction, Colorado, beginning June 
26th, a week before the National con- 
vention, and an urgent invitation is 
given to all osteopaths going to Los 
Angeles to stop a few days in the 
metropolis of the Western slope. To 
make this convention a success the 
osteopaths of this city have purchased 
a hospital for $15,000.00 Dr. Geo. 
Laughlin, famous osteopathic surgeon, 
and Dr. B. Bullock, orificialist, will be 
present to lecture to those attending 
the convention, and we urge the bring- 
ing of patients for operative care. 

There will also be present eminent 
technicians, and we urge the profession 
to come and be examined and receive 
treatments by some of our best experts. 
A registration fee of $5.00 only will be 
charged all not belonging to the Col- 
orado Association. Very reasonable 
fees to pay expenses may be charged 
for surgical work or special attention. 

Surrounding Grand Junction are 
some of the finest natural playgrounds 
of the world. The Monument Park is 
famous the world over. The top of 
Grand Mesa affords a panorama of un- 
surpassed scenic beauty. 

We specially urge everyone expect- 
ing to stop here to notify us and to 
make reservations. 

C. W. Youn, 
President, Colorado Osteopathic Assn. 





The osteopathic physicians of Al- 
berta (Canada) have arranged for a 
two-day convention, July 13-14, at 
Calgary. Dr. George A. Still, Kirks- 
ville, Mo., Dr. F. P. Millard, Toron- 
to, Ont., Dr, E. S. Detwiler, London, 
Ont., and others are expected to ap- 
pear on the program. Members at- 
tending the A. O. A. convention in 
Los Angeles, early in July, who re- 
turn East via the Canadian Pacific, 
are invited to attend the Alberta 
meeting. 

“Tee Tattler,” the official bulletin of 
the California Country Club, Los 
Angeles, in the April issue says: “The 
National Osteopathic Golf Associa- 
tion has been extended the privilege 
of our Club for its annual tourna- 
ment, July 3rd.” 
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OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 
tisement two columns wide and six inches deep. 

If it is possible to use larger space this should be done. 
Wherever practicable, groups of osteopaths should run these 
in co-operative form. 

We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 
be necessary in his community. For this purpose communi- 
cate with Dr. Walker. 

A good form for publishing these advertisements will be 
found in the December, 1921, JournaL. Any of them can be 
used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 
particular time. 
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OSTEOPATHY CONFORMS TO NATURAL LAWS 


There is no escape from the mandates of natural 
law. 

When structures of the body are not normally 
adjusted ithe mechanism that Nature provides cannot 
work properly. 

It is only natural that lowered resistance should fol- 
low such a condition, and that sickness should be the 
inevitable result. 

When your body is sick—something is wrong with 
natural processes. The osteopathic physician proceeds 
toward restoring health by locating tthe structure that 
interferes with normal operation of the bodily mechanism 
and restores it by adjusting its correct relationship of 
part to part. 

Once this has been accomplished natural processes 
are restored and natural law brings health again. 

Osteopathy seeks to remove the fundamental causes 
of sickness by restoring normal adjustment. 
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WHY OSTEOPATHY ADJUSTS STRUCTURE 


When the mechanism of a great dynamo is disturbed 
by parts that break down or fail to perform their full 
function, ithe result is trouble. 

It is equally as true of your body. When the mech- 
anism that Nature provides is interfered with or its nor- 
mal operation compromised by faulty adjustment, a period 
of sickness begins. 


The body depends upon its inherent forces to keep 
it free from disease. If perverted structure prevents these 
forces from effectively operating resistance is lowered 
and sickness is the result, 

Oil, alone, cannot restore strength to a faulty 
machine. It needs adjustment. 

So it is with your body. When structure is out of 
adjustment it needs the kind of attention that will restore 
the natural relationship between parts. Nothing but this 
can insure full natural action and truly normal processes. 

This is why the Osteopathic Physician lays so great 
emphasis on adjustment of structure. It is the one way 
to insure full operation of natural law. 
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OSTEOPATHY GOES BACK OF SYMPTOMS 


Symptoms of sickness are important. They often 
offer the only key to the source of impaired health. 

But the symptoms are not the sickness. Pain, for 
example, is only a warning sign that there is trouble 
somewhere within the body. 

Back of every symptom is a cause. That cause lies 
somewhere within the body in an area where the natural 
operation of bodily parts is being interfered with by 
structure that is out of line. 

Until this structure has ‘been returned to normal 
position by correct adjustment the cause of the disease 
cannot be removed, even though the symptoms may be 
stifled. 

This is why the Osteopathic principle of adjustment 
of structure has proven so effective. The Osteopathic 
Physician uses symptoms as indicators and locates the 
position of the faulty structure. 

When adjustments have restored normal relationship 
of part with part, natural law becomes operative again 
and both symptoms and cause are eliminated. 

There can be no health without natural processes 
and there can be no sickness as long as natural forces of 
protection can operate effectively. 
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OSTEOPATHY REMOVES THE CAUSE 
OF SICKNESS 


Ill health is the result of a weakened body. 

When the natural operation of organs is hampered 
day after day and night after night, resistance is slowly 
but steadily diminished. 

Under such conditions a body easily succumbs to ills 
and ails. 

Each period of sickness doubtless receives remedial 
attention but so often the fundamental cause is permitted 
to go on, untreated and unattended. 

The Osteopathic Physician goes far back of the im- 
mediate illness and locates the perverted structure that 
interferes with natural processes. Once he has corrected 
this, natural operations are restored and natural law 
rebuilds and restores the needed strength. 

This is why Osteopathy is known to the multitude 
who make use of its methods as a system that “treats 
the cause of sickness” rather tthan a system that “treats 
the symptoms,” 

There can be no such condition as “bad health” when 
each part of the body does its full duty in the manner 
provided for by Nature. To secure this natural opera- 
tion is the Osteopathic Physician’s sole endeavor. 





Perret 
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THE BEST SPINE CONTEST 


As time goes on we are receiving 
more letters and attracting more atten- 
tion, and getting more publicity than 
ever. When the perfect spine contest 
closes May 25th, we will have had the 
most publicity possibly ever known 
along this particular line. 

Pittsburgh recently established a 
clinic and secured wonderful publicity, 
and during the past month we have es- 
tablished ten or twelve clinics, so that 
our number is growing very rapidly 
and in order to have one hundred we 
will have to hustle a little bit more. 


The majority of the osteopaths have 

seen in the Sunday papers the full page 
article on “The Best Spine Contest,” 
which was published by the New York 
American and syndicated in the cities 
throughout the United States. We 
have had such a flood of letters from 
every section of the country, and in 
each instance we have referred them 
to the local osteopaths, and we feel that 
there will be a great many more people 
interested in osteopathy and a great 
many more patients than ever before by 
the time the contest closes. 

Now a word regarding a phase we 
get an occasional complaint of: We 
cannot state to a paper that we want 
so and so, and that it must put in cer- 
tain pictures and arrange the material 
in a certain manner. We simply appeal 
to them to give us a square deal and not 
to make light of our contest, and we 
have found they have been very fair 
in almost every instance. At Pitts- 
burgh we had five photographers and 
eight reporters. One reporter, who is 
well known throughout that section of 
the country and who is, in fact, quite a 
writer, gave us a most splendid write- 
up. Now, in order to pull off a con- 
test we have to have pictures taken 
showing us examining the backs of 
those who are entering the contest, and 
we cannot see that there is any particu- 
lar objection to this particular form 
of advertising. 

By the way, until this year there has 
been a general howl that we were get- 
ting away from the spine; the imitators 
were getting all the publicity regarding 
the spine; and now that we have the 
golden opportunity to show the people 
all over the country, through these ill- 
ustrations in the papers, that we are 
right back of the back, how can there 
be any objection to securing what we 
have been longing for for so great a 
time? So, join in the few weeks left 
and hold your best spine contest, along 
with the establishment of a clinic. Re- 
member that this best spine contest was 
inaugurated by the National League for 
the sole purpose of securing publicity 
in connection with clinics, and that 
wherever we have held this best spine 
contest, a clinic has been established, 
and these clinics are being run very 
nicely by the local doctors who have 
taken an interest in the matter and in 
every instance, intend to perpetuate the 
clinic. 

We will be glad to give information 
at any time, furnish blanks, also send 
you newspaper clippings received from 
other places where they have estab- 
lishsed a clinic and held a best spine 
contest, and thus help you out in any 
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and every way possible, so that we may 
have our one hundred clinics before the 
year closes. 


If we could quote from the numerous 
letters we have received the very great 
interest that is shown by the laity in 
connection with this best spine contest, 
you would be more enthusiastic than 
ever, regarding the matter. The laity 
have read these articles and they want 
to know more about the spine, and 
more about uneven shoulders and hips. 
One lady writes that she is the mother 
of three children, and in having her 
dresses made no allowance is made on 
either side for any lowering of the 
shoulder, or unevenness of the hips. 
She has the idea all right, and realizes 
that her framework must be in fairly 
good order. However, we have asked 
her to go to the local osteopath and 
have an examination made to. see 
whether the spine is scoliotic in any 
degree or not. If we interest the laity 
through these articles and show to them 


that the osteopaths are the real spine 
doctors, and that we know how to 
make a technical examination, it will 


not only call their attention to the fact 
that they should be examined occasion- 
ally, but at the same time, it will call 
their attention to having their children 
examined and the mothers will be look- 
ing out to see whether the child’s spine 
is straight, whether the shoulders and 
hips are even. 

In our several contests we have used 
to great advantage a spirit level, as we 
have mentioned before. I was surprised 
to note the interest the reporters took 
at Pittsburgh, as well as other places, 
in watching the application of the spirit 
level to the shoulders. We secured a 
two foot spirit level, as well as weigh- 
ing scales, and in each instance the 
patient was weighed and the spirit level 
applied. Along with the three plumb 
bobs, which were suspended on a rod 
between two screens and the patient 
backing up to the plumb bobs, we were 
able to show to the reporters and those 
who were looking on just what we 
meant by true lines and symmetry in 
the spine. 

Now, we are out to emphasize the spine. 
We are out to show that a normal spine 
cannot be scoliotic and the patient have 
good health. We are out to show that 
we can correct these lesions and restore 
health through freedom from pressure 
on nerves and blood vessels. It appeals 
to me that this is one of the most abso- 
lute osteopathic applications we, could 
possibly put before the public, or make 
to them, in that we are emphasizing what 
Dr. A. T. Still taught, namely “that we 
are as old as our spines,” and as Dr. 
Bunting has well stated “most diseases 
are of spinal origin.” I wish that this 
best spine contest could be perpetuated 
and that every city in the United States 
could hold a best spine contest. It has 
caused more talk and has led more peo- 
ple to osteopathy than any proposition 
than has been put before us, as this 
contest seems to get right down to the 
basic level of laity thinking, and the il- 
lustrations in the papers and the little 
write-ups, in the way of simple lang- 
uage, has commanded the attention of 
three or four million people already. 

Along with this contest, the ads which 
are being run in the Saturday Evening 
Post makes it the greatest year for os- 
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teopathic publicity ever been known. 
Either lend your support to one or both 
of these great publicity campaigns, and 
get the spirit of the movement, so that 
you will feel when the year closes that 
you have done your part in connection 
with publicity which has meant so much 
to osteopathy. 

F. P. Mirrarp, D.O. 

ToRONTO. 


The New Orleans 
has thirty-six patients. The clinic is 
but a few weeks old. When the list 
grows to fifty, no more patients will 
be accepted for treatment unless more 
room can be obtained. The clinic 
at the present is held in the office of 
Dr. Henry Tete, and patienits are 
treated from 8 to 10 a. m., Wednes- 
days and Saturdays. The clinic is 
open to children only, owing to the 
lack of room. Motion pictures of the 
clinic have been produced and shown 
at several New Orleans theatres, re- 
cently. 


free clinic now 


Dr. Ida Ellis Bush of Jacksonville 
announces the opening of a free clinic 
for children afflicted with diseases of the 
throat and ear only. Saturday fore- 
noons are set aside for this purpose. 
Dr. J. P. Barricklow of Daytona is plan- 
ning to start a clinic with the co-opera- 
tion of the Associated Charities and 
other interested civic and _ religious 
organizations. Dr. J. C. Howell of 
Orlando has started a children’s clin- 
ic in his city. He devotes one hour 
the first thing in the morning, twice 
a week to this work. 


Osteopathic physicians of Salt Lake 
City, Utah, entertained Dr. L. van H. 
Gerdine, of the Still- Hildreth Sani- 
tarium, on April 15th at an evening 
dinner. In the afternoon of the 15th. 
Dr. Gerdine was in charge of a free 





public clinic, which was held in the 
office of Dr. Mary Gamble. 

Drs. Cheney, Burkholder, Strom 
and Heath, of Sioux Falls, S. D., 


have announced the 
clinics in Sioux Falls. 
open to children under 
of age. 


opening of free 
The clinic is 
thirteen years 


In a short time a free clinic will 
be established in Providence, 

Probably the clinic will be launched 
at the time of the meeting of the New 


England Osteopathic Association. 


Dr. C. S. Brooke, Columbus, Ga., 
has opened a free clinic in his office 


for children. Treatment is given 
Tuesday and Thursday afternoons. 
Dr. J. S. Baughman, Pensacola, 


Fla., opened a free osteopathic clinic 
for children under twelve, on March 
27th. 


According to the Spokesman-Re- 
view the children of the high school 
were not allowed to write essay on 
subjects outside of their school work. 
This was suggested by the board. 
One of the members of the board is 
an M.D. No doubt he was afraid 
that people might find out some-thing 
that might not be to the interest of 
the medical profession.—Bulletin, Wash- 
ington Osteopathic Association. 
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The following were elected officers 
of the Memphis Osteopathic Society 
at a recent meeting; Dr. C. L. Baker, 
president; Dr. F. H. Butin, vice presi- 
dent; Dr. C. N. Brackett, secretary, 
and Dr. H. C, Cupp, treasurer. 


Dr. Hugh C. Edmiston was recently 
engaged by the New Ulm,( Minn.) high 
school basketball team as the physi- 
cian to look after the players in the 
recent state tournament. 





CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 
801 Ferguson Building 
Los Angeles, Cal. 





Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BricHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F, Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 


Ernest G. BasuHor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E. CrarkK Husss, D.D.S. 
Associate Dental Surgeon 
Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


H. A. Hatt. D.O. 


Oculist 


Acute Practice 
Laboratory 
HOSPITAL CONNECTIONS 





COLORADC 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colorado 


Dr. C. C. Rew 
President and Treasurer 
Eye, Ear, Nose and Throat 
Specialist, and General Diagnosis. 
Refraction and Glasses fitted. 
Dr. J. E. Ramsey, Vice-President 


Orificial Surgery and Diseases 
of Women. 


Dr. Myrtre B. Larrp, Secretary 
Osteopathic Orthopedics and 
Laboratory. 

Dr. Joun S. Miter, Asst. Secretary 

Dentist. 











PROFESSIONAL DIRECTORY 


REPORTED CLINICS 


Dr. F. P. Millard, chairman of the 
A. O. A. Bureau of Free Clinics, writes 
the JourNAL that free clinics have been 
established in about 50 cities, according 
to reports made to him. No doubt 
there are others, but no written re- 
port has been received by the chairman. 
Following is a list of the clinics as 
reported, with the names of the osteo- 
pathic physicians in charge: 

Arkansas—Little Rock, C. A. Dod- 
son, in Y. W. C. A.; Fort Smith, Drs. 
Farris and Spurrier. 

California—Pasadena, E. E. Donelly, 
54 El Molino Avenue, Org. 1920; San 
Diego, Gladys M. Morgan,’ 535 Spreck- 
els Bldg. 

Colorado—Denver, Geo. W. Perrin, 
517 Empire Bldg., Org. 1920. 

Delaware—Wilmington, G. F. Nason, 
Jr., Sec., 403 Delaware Ave. 

D. C.—Washington, Overseas “Y” 
Women’s Service Club. 

Florida—Jacksonville, E. I.° Bush, 
317 Laura St., May, 1920; Miami, E. 
X. Quinn, 14 Hippodrome Bldg., May, 
1920. 

Illinois—Springfield, P. Mantle, 405 
Workman Bldg., 1920; Chicago, E. R. 
Proctor, Goddard Bldg. 

Indiana—LaPorte, Drs. Fogarty and 
Fogarty; Michigan City, Drs. Fogarty 
and Fogarty. 

Iowa—Ogden, C. A. Nordell, Main 
St., May, 1921. 

Pennsylvania—Lancaster, E. Clair 
Jones, East King and Duke Sts. 

Louisiana—New Orleans, 
Tete. 

Maine—Augusta, V. G. King, 22 
Augusta Trust Bldg.; Portland, F. A. 
Covey, New Branch of League. 

Massachusetts—Worcester, Dr. Geo. 
W. Reid, Slater Bldg. 

Michigan—Lansing, F. H. Taylor, 
Tussing Bldg., Dec., 1920; Escanaba, 
F. E. Dayton, Woman’s Club, Org. 
1918; Detroit, Rebecca Mayers, Supt. 
Detroit Osteo. Hos.; Saginaw, C. C. 
Cook, Personal Clinic. 

Minnesota—Crookston, Drs. Brekke 
and Sharp. 

Nebraska—Omaha, J. M. Laird, 2533 
Davenport St., 1921; Lincoln, M. M. 
Jodon, 140 S. 13th St., 1921; York, W. 
L. Burnard. 

New Jersey—Jersey City, A. J. and 
C. B. Molyneaux, 2859 Blvd.; Trenton, 
R. H. Canover. 

Ohio—Warren, Dr. 
Nick Bldg. 

Oklahoma—Oklahoma City; Musko- 
gee, Drs. Montague and Reiger. 

Pennsylvania — Harrisburg, Pitts- 
burgh. 

Washington—Port Angeles, Claude 
A. Porter. 

Tennessee—Nashville, J. R. Shackle- 
ford, 205 Jackson Bldg., 1920. 

Texas—Waco, Gildersleeve and 
Bailey; Dallas; Temple, H. B. Mason; 
Abilene, C. N. Ray; Fort Worth; Min- 
eral Wells; San Benita, M. C. Barrus; 
Waco; Weatherford, Dr. Wade M. 
Lockman; Beaumont; Wichita Falls. 











Henry 


Frank Reid, 


The annual meeting of the Ten- 
nessee Osteopathic Society will be 
held May 19 and 20, in Memphis. At 
a meeting of the Memphis Society 
on April Ist, plans were laid for the 
establishment of a free clinic in that 


CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 





FLORIDA 





DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 

Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 





ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 
Chicago, II. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


2? East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


2? East Monroe Street 


Chicago 











DR. S. D. ZAPH 
General Surgery 


‘2% East Monroe Street 


Chicago 





























ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 


Chicago 
Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises. 
Highest courtesy extended to physi- 
cians referring patients. 








DR. GEO. H. CARPENTER 
Heart 


2% East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital Examines and directs the 
treatment, by students, of children 
under fifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 








THE TAYLOR CLINIC > 
Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Tay_or, 
Surgeon-in-Chief 
Dr. F. J. TRenery, 
Superintendent and Radiologist 
Dr. Lota D. Tay tor, 
Consultant and Gynecologist 
Dr. A. B. Taytor, 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHwartz, 
Urology and Proctology 
Dr. C. R. Bean, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrier, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 








PROFESSIONAL DIRECTORY 


POST-GRADUATE ASSOCIATION 
ORGANIZED 


We feel that we have found a man 
who can be of much value to the mem- 
bers of our profession if we make use 
of him. We refer to Dr. Robert H. 
Nichols of Boston. Twenty-five of us 
have just completed a two weeks’ 
course in physical diagnosis given by 
him at the Delaware Springs Sanitar- 
ium. The members of the class to a 
man are thoroughly enthused over his 
work and are determined to do their 
utmost to create a greater interest in 
the study of physical diagnosis. 

We believe that the most potent 
means for advancement of the osteo- 
pathic profession is the development of 
skill in diagnosis by the individual 
practitioner. We believe that a wide- 
spread knowledge of the methods of 
physical diagnosis as taught by Dr. 
Nichols will be of great value to our 
profession. Dr. Nichols is a natural 
born teacher. He can accommodate 
from thirty to fifty in a class and has 
consented to make a tour of the country 
and give courses of instruction. We 
theretore suggest that each state presi- 
dent take steps to organize a class in 
his state as soon as possible. 

Let us know their ills before we offer 
the cure. 

In order to stimulate and maintain an 
interest in the taking of post-graduate 
work a number of Ohio members have 
organized the Ohio Osteopathic Post- 
Graduate Association To be eligible 
for membership in this association each 
applicant must have had a minimum of 
four weeks’ post-graduate work and 
must agree to make it the rule of his 
life to take at least two weeks’ work 
each year. The officers elected are: L. 
C. Sorenson, President, Charlotte Clay- 
poole of Columbus, Secretary and Trea- 
surer, E. H. Calvert, E. W. Sackett 
and F. G. Burnett, Trustees. 

R. H. Srncieton, D.O. 


Pres. Ohio Osteopathic Society. 


Dr. R. B. Gilmour, Sioux City, has 
been reappointed a member of the 
fowa Board of Osteopathic Examin- 
ers. The appointment is for three 
years. The other members of the 
poard are: Dr. H. J. Marshall, Des 
Moines and Dr. C. J. Chrestensen, 
Keokuk. 





At the meeting of the Florida State 
Board of Osteopathic Examiners held 
at Daytona on February 28th one 
license was issued by examination, 
that of Dr. Nellie Van Gilder Stewart 
who is now practicing at Winter 
Haven, Fla. 





The meeting of the Sixth District of 
the lowa Osteopathic Association was 
held at Des Moines, March 30th. The 
sessions were held at the Des Moines 
Still College. Dr. C. L. Shaw, In- 
dianola, presided. The afternoon 
program included talks by Dr. D. M. 
Lewis and Dr. Martha Morrison of 
Des Moines, Dr. E. M. Van Patten 
of Ft. Dodge and Dr. C. M, Proctor 
of Ames. 





Dr. Addison O’Neill, of Daytona, 
Fla., was recently elected city com- 
missioner. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
_ . Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 





MISSOURI 





DR, LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 


Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 
Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appointment 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J. 











596 


NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 

DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wa. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 
321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B.PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 











DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 











PROFESSIONAL DIRECTORY 


CHICAGO COLLEGE 
GRADUATION 


The annual doctorate address before 
the members of the graduating class of 
the Chicago College of Osteopathy will 
be delivered this year by Rev. Joshua 
Stansfield, D.D., at the Hyde Park Meth- 
odist Episcopal Church, corner 54th 
Street and Blackstone Avertue, Chicago, 
at 7.30 p. m., Sunday, May 28th. 

The Commencement Exercises will be 
held at 8 p. m. Thursday, June Ist, at 
the Hyde Park Presbyterian Church, 
corner of 53rd Street and Blackstone 
Avenue, Chicago. The commencement 
address will be delivered by Dr. C. B. 
Atzen, of Omaha, Neb., whose subject 
will be “Service.” 

The members of the graduating class 
number thirty-six. 





The King County (Wash.) Osteo- 
pathic Association, presented Galli- 
Curci with an arm bouquet of sweet- 
peas when she sang in Seattle. 


MARRIED 
Miss Winifred Helen Sowers, 
daughter of Dr. and Mrs. H. E. Sow- 
ers, Sharon. Pa., was married to Dr. 
Edwin M. Berkhardt, Wichita, Kan., 
on March 21st, at Sharon. 


DEATHS 

Dr. Arthur H. Benefiel, 49 years of 
age, principal of the North Central High 
School, Spokane, Wash., died April 11th, 
from a heart attack, following a week’s 
illness from pneumonia. Dr. Benefiel 
studied osteopathy in Des Moines, Ia., 
and practiced at Lake City, Ia., for two 
years. He had been in Spokane about 
fifteen years. Dr. Benefiel was elected 
president of the Rotary Club of Spokane 
just a week prior to his death. He had 
not been in the practice of osteopathy 
for about twelve. years, having devoted 
his time to school work. He was a. grad- 
uate of the University of Michigan. Dr. 
Benefiel is survived by his wife and a 
daughter. 





Dr. Raesley S. Mack. Chester, Pa., 
died on March 10th. Death was due 
to pneumonia. Dr. Mack had been 
in practice in Chester for about 20 
years. 

Dr. Arthur R. Turner, St. Peters- 
burg, Fla., died January 26th, 1922. 
He is survived by his wife, Dr. 
Lucena Turner, and a _ son and 
daughter. 





John Fulford, father of Dr. H. J. 
Fulford, Royal Oaks, Mich., died at 
the home of his son, April 3, 1922. 


MEMORIAL SERVICE 


Dr. P. Arthur Delaney, Chicago, 
delivered a memorial address at 
Kirksville, Mo., March 19th., on the 
occasion of the first anniversary of 
the death of Dr. Michael Angelo 
Lane. Dr. Lane was a member of 
the A. S. O. faculty. 

The memorial service was arranged 
by Miss Olga H. Gross, of the class 
of 1923, Dr. M. R. McCollum and 
other studenits and friends of Dr. 
Lane. Music was furnished by the 
Kirksville Community Orchestra and 
the A. S. O. Glee Club. The service 
was held in the auditorium of the 
school. 


WASHINGTON, D. C. 





RILEY D. MOORE 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 
Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HIULLERY 
Neurogolist 


DR. GRACE H. HILLERY 
Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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B-D PRODUCTS 


cMade for the Profession 


B-D 


on a CLINICAL THERMOMETER insures the best that 
years of conscientious effort can produce. 








Always Genuine 


uthen - marked 
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THEsPRESTO 


MAKES ‘SHAKING EASY 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality.Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Roman Meal 
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rk. Ropert McCarrisson 
D of the Indian Army 
Medical Service spent 
nine years among wild Him- 
alayan tribes yet never saw a 
single case of stomach or 
bowel illness or cancer. The 
reason is the “people live upon 
the unsophisticated foods of 
nature, whole grains, milk, 
eggs, leafy vegetables and 
fruits, with goat meat only 
upon feast days”, which 
products McCollum and 
McCarrisson call the ‘“pro- 
tective foods”, all others being 
called “deficiency foods” 
Feeding pigeons, guinea 
pigs and monkeys upon “de- 
ficiency foods” McCarrisson 


induced almost every known 
gastro-intestinal 
cluding 


disease, in- 
and__ pyloric 
cancer, and restored many 
cases to perfect health by 
feeding “protective foods”. 

McCarrisson lays’ great 
stress upon whole grains as a 
dietary need. 

The only whole grain food 
readily obtainable today is the 
combination of whole grains 
and Flaxose, known commer- 
cially as ROMAN MEAL. 

ROMAN MEAL aids di- 
gestion, positively relieves 
constipation and compensates 
the deficiencies of modern re- 
fined foods. 

Send your patients to the 
grocer for ROMAN MEAL 
or ask them to write to us 
and we will supply them 
direct. 

ROMAN MEAL CORPORATION 

Dept. B, 408 Liberty Building 
BUFFALO, N.Y. 


ulcer 
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ENLARGED PROGRAM 


The program for the Eastern Os- 
teopathic eg ee convention, At- 
lantic City, N. J., was published in 
the April issue of the JOURNAL, was 
submitted before final arrangements 
had ‘been completed. The following 
additions were made to the program: 

Talks by representatives from the 
various schools—Dr. Arthur M. Flack, 
Philadelphia College; Dr. . = 
Freyette, Chicago College; Dr. J. 
Oliver Sartwell, Massachusetts Col- 

“The Post System for Feet,” 
S. L. Scothorn, Dallas, Texas. 
“Double Congenital Dislocation of 
the Hip,” Dr. Howard A. Drew, 
Barre, Vermont. 


Dr. George M. Glassco’s subject 
before the meeting of the Central 
Ohio Osteopathic Society’s monthly 
meeting at Columbus, March 30th 
was, “Reflexes Affecting the Head.” 
Dr. James F. Reid spoke on “The 
Magnetic Physician.” Dr. L. Van 
H. Gerdine, Macon, Mo., will be the 
principal speaker at the next monthly 
meeting of the Society. 


The Pierce County (Wash.) Os- 
teopathic Association held their an- 
nual election April 11, 1922, and the 
following officers were elected. Dr. 
Fred L. Montgomery, president; Dr. 
Clara L. Warner, vice president; and 
Dr. T. L. May re-elected secretary- 
treasurer. The essay contest was 
postponed until fall because of the 
short ‘time until the close of the 
school, and the forced vacation on 
account of the refusal of about 7,000 
school children refusing to be vac- 
cinated. 


Dr. S. H. Klein was elected presi- 
dent of the Des Moines (lowa) Osteo- 
pathic Society, at the meeting on 
April 5th. Other officers elected 
were: Dr, Della Caldwell, vice presi- 
dent; Dr. Nina Dewey, recording sec- 
retary; Dr. Martha Morrison, trea- 
surer and Dr. Florence Morris, cor- 
responding secretary. The following 
were named to serve on the educa- 
tional committee: Dr. C. R. Bean, 
Dr. Irma Vogel and Dr. Ellen Phen- 
ecie, and the social committee will 
consist of Dr. L. G. Soule, Dr. S. L. 
Taylor and Dr. Emily Fike. 


The Southeast Missouri Osteopathic 
Association held its semi-annual meet- 
ing at Popular Bluff, Mo., April 11th 
and 12th. 

The meeting was a decided success. 
Dr. H. S. Hain from Kirksville, Mo., 
performed a number of ortheopedic 
operations. The most difficult one be- 
ing a double congenital club foot. 

The next meeting will be held in 
Farmington, Mo., October 11th and 


12th 
ANITA E. BOHNSACK, 


Secretary-Treasurer. 


Dr. Dayton B. Holcomb, Pasadena, 
spoke on “Enteroptosis,” at the meet- 
ing of the Los Angeles Osteopathic 


Society, the evening of April 10th. 
Dr. Charles D, Finley also spoke. 
His subject was “The Osteopathic 


Fast for the Relief and Cure of In- 
ternal Uulcer.” 











PHOSFO 


Thousands Are 
Witnessing For It 


There is an old saying by the wit- 
ness of two or three “all things 
shall be proven.’ Kind Doctor, we 
are not compelled to limit ourselves 
to two or three witnesses but we 
are willing to produce thousands if 
necessary. PHOSFO has gained the 
confidence of the best physicians and 
surgeons throughout the United 
States where a test has been made. 
If you have not made the test per- 
mit us to send you a case of twelve, 
one pound cans with all charges 
prepaid to your address. Place this 
food with your patients and give 
them to understand that after a 
thorough test has been made if they 
are not pleased and benefited every 





penny will refunded. They have 
nothing to lose and all to win. We 
are perfectly willing to abide by your 
decision. Please read Dr. Boehm’s 
letter, one of the leading osteopaths 
in Chicago and I believe that this 
will appeal to you. 
(Copy) 


Mr. A. B. Klar 
Food Specialist, 
Dover, Ohio. 
My Dear Sir: 

I have been prescribing your new 
food PHOSFO to so many of my 
patients in the past three months 
and with such wonderful results, 
that I am taking this opportunity 
to personally thank you for your 
wonderful service rendered and also 
to endorse PHOSFO as a real food. 

PHOSFO has really worked mir- 
acles on a vast number of our pa- 
tients. In one instance a case of 
constipation of twenty-seven years 
standing was cleaned up after using 
three cans of the PHOSFO. 

I have prescribed it as a tonic 
also in cases of acidosis and auto- 
intoxication and never has it failed 
to do the work. All of our patients 
are treated from a dietetic stand- 
point and in my judgment PHOSFO 
furnished the best means of balanc- 
ing the diet, adding the phosphate 
and the vitamines so essential to 
health. 

Therefore, my 
ment to PHOSFO 
made for it have 


personal endorse- 
All of your claims 
stood the practical 


test. May I wish you success in 
your endeavor to put this food be 
fore the profession. A thorough 
trial will convince the physicians 
that PHOSFO is everything you 
claim it to be. 
Thanking you for your most ex- 
cellent service, I am, 
Fraternally, 
(Signed) A. C. Boehm, D.O 


Monroe St., 
Chicago, Ill. 


27 E. 





SPECIAL OFFER 
* 26 « 


A. B. Klar, 
Food Specialist, 
Dover, Ohio. 

I am willing to test your food and 
you may send me a dozen one pound 
cans all charges prepaid and bill 
same to me at nine dollars ($9.00). 
I will make a thorough test and if 
not as represented I will be under 
no obligations to you. I will give 
you my honest decision. 
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Better than D dable Dj 
he Baroai A Dependable Diet 
4 : - 
. ’ S) F " Fs) 

“Send me another copy \ igh il Fa a OE Milk 
of Food Fundamentals. y’ waiesi 5 
It is not what I was look- 
ing for, but far better.” a 

THE ORIGINAL 

EFFECTIVE Extensively used by the Osteopathic profession in 

SPEECH all cases requiring a prescribed diet. Strengthens, 

invigorates, sustains. 

“While at my native town " ieee clei. ali . . 
Cikdein t idtinaek te (Specify “Horlick’s,” in order to obtain the reliable 
University Club on the sub- results insured by the Original product only.) 
ject of ‘The Art of Right . . 

Living,’ giving them the sub- Samples and printed matter prepaid upon request 
stance of your book, ‘Food . , ee 

Fundamentals’ When the The Best X -Ray Vehicle 

interest was at white heat I 

took a copy of the book from HORLICK’S MALTED MILK CO. 
my grip and showed it. The , 

result is this order for two Racine, Wis. 

dozen copies, eight of which 

go to my home town, and 

one of them to one of the 











two leading surgeons in the ; 
town.” i 





[ea] 


poi Asheville Osteopathic Sanatorium 





$3.00 a copy; Six for Where Milk Diet Has Proved a Success 
$15.00; Twelve for ' ; Poles 
$25.00 O you realize what a valuable adjunct Milk Diet is to 
. Osteopathy ? 


When you have failed to get satisfactory results, if 

you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 

D R. F.. H. B EAN the physician’s orders are carried out it will make “a believer” 


of you as it did of me. 
71 E. State Street 6a 


Columbus, O. ELIZABETH E. SMITH, D. O., Asheville, N. C. 
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Britannica Encyclopedia’s 
New Definition of 
Osteopathy! 


At last the world’s highest 
standard reference work has 
printed a full, just and satis- 
factory explanation of the 
science and practice of Os- 
teopathy! It’s on the press. 
It was written for the Board 
of Editors by George W. 
Riley, Ph. B., D.O., of New 
York City. You'll be proud 
of it. You will want to give 
this entire copyrighted arti- 
cle from the new Britannica 
a wide-spread circulation 
through your community. 
We have arranged to give 
you that privilege. 


It’s in Osteopathic 
Health for June! 


Order in advance. You 
will not be able to get it 
after the month of issue. 
“OH” is written for cus- 
tomers and printed for cus- 
tomers on regular contract 
now, and is not “stocked” 
for future demand. Not a 
“left over” copy remains of 
the past seven issues. Order 
ahead—Now ! 


PRICE 


To regular contract users, 
by express: 


1,000 lots $40.00 
500 lots . 22.50 
100 lots............ 6.50 
On single orders: 
1,000 lots...............$52.50 
500 lots.............. 2049 
100 lots 7.50 


Envelopes, professional card 
imprint and delivery in- 
cluded. 


BUNTING PUBLICITY 
SERVICE 


for 
OSTEOPATHS 


Waukegan Illinois 
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WHAT ABOUT IT? 


Some one has wisely said that the 
denizens of this terrestrial ball may 
be placed in two classes—those who 
assume _ responsibilities, and those 
who shirk them. The idea can well 
be applied to our own state associa- 
tion, the W. O. A. where men and 
women are willing to assume respons- 
iblities, and have been placed at the 
helm to guide destinies of our —_ 
ization, while others were glad 
enough to cast all the burden upon 
the shoulders of the officers. After 
doing their bit in selection of the 
officers the shirkers go about their 
business, get off the ship as it were, 
and row to the shore, and never try 
to assist in the performance of their 
duty. If the boat fails to make a sat- 
isfactory landing, or strike a rock or 
a sand bar, it is — to lay 
the blame on the officers, “T told 
you so.” This shirking of individ- 
ual responsibility has always been a 
menace to organized osteopathy and 
will continue to be until the members 
realize that each has a part, and that 
the officers cannot do it all. 

It is from the lack of interest of 
the profession that we have so often 
heard it said that this should have 
been done, and that should have been 
“put over.” It is out of the ques- 
tion to please everybody, and certain 
it is that when the officers are left 
to work out their own problems they 
will be guided by their own ideas. 
What About it?—Bulletin, Washington 
Osteopathic Association. 


ie - ‘meee 
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Dr. C. L. Draper, of Denver, at the 
request of the Interfraternity Confer- 
ence of America, of which the Phi 
Sigma Gamma Fraternity is a mem- 
ber, has appointed Dr. E. C. Everitt, 
of Little Rock, Ark., to represent the 
fraternity at the organization meeting 
of the Arkansas Interfraternity As- 
sociation. The purpose of this. or- 
ganization is ito stimulate sufficient 
sentiment to repeal a statute in the 
State of Arkansas, which prohibits 
fraternities in the State University. 

NATHANIEL W. Boypn, 
National Secretary Phi 
Sigma Gamma Fraternity. 





Dr. R. Kendrick Smith of Boston, 
participates in amateur theatricals as 
one of his hobbies. He is doing the 
unusual stunt of having leading parts in 
four plays produced at about the same 
time. One is particularly interesting as 
it is based upon psycho-analysis. It 
was written by a well-known Boston 
physician. Dr. Smith plays the part of 
the psycho-analyist. He also has the 
role of one of the prophets in a pro- 
duction of a biblical play at the Na- 
tional theatre. This season’s work also 
includes the play by the author of Mr. 
Penn and one of the leads in “Poman- 
der Walk.” 





Dr. Claude H. Snyder, Seattle, took 
part in the Oratorio “Elijah” as one 
of the Priests of Baal. The presen- 
tation was at the Arena, April 4-7, 
under auspices of the Knights Temp- 
lar. 


APPLICATIONS FOR MEMBER- 
SHIP 


Arizona 
Brooks, Effie B. (L.A.) 24 So. 13th 
Ave., Phoenix. 
California 
Abbott, Edward T. (C.O.P.S.) 721 
Griffin Ave, Los Angeles. 
Beckwith, Hermon E., (Pc.) Glendora. 
Bruce, Lewis (S.S.S) Lindsay. 
Carlin, Harold G. (C.O.P.S.) First 
Nat. Bank Bldg., Anaheim. 
Gault, Sophia L. (S.S.S.) 128 E. Ave. 
53, Los Angeles. 
Haines, Cyrus A. (Pc.) Forum Bldg., 
Sacramento. 
Hebb, Florence Jean (C.O.P.S.) 323 
Geary St., San Francisco. 
Irving, Chas. E. (C.O.P.S.) 203 W. 
San Fernando Blvd., Burbank. 


Otto, Susan Neely (Pc.), 107 Gale 
Hill Ave., Lindsay. 

Rosa, Elizabeth (L. A.), Ferguson 
Bldg., Los Angeles. 


Sanford, Henry J., (D.Ms.), First Nat. 
3ank Bldg., San Diego. 

Snare, J. P. (A.S.O.), Beard Bldg., 
Modesto. 

Wolff, Alva Elder (L.A.), Merryman 
Bldg., Visalia. 

Idaho 

Allen, William E. ( ), Emmett. 

Anderson, L. D. ( ), Idaho Bldg., 
Boise. 

Freeman, Carrie E. ( ), Idaho Bldg., 
Boise. 

Handy, Geo. H. (_ ), Slate St., 

Parker, Grace ( ), Pocatello. 

Whittenberger, C. R. ( ), 
Bldg., Caldwell. 

Warner, Earl (C.O.P.S), Jensen Bldg., 
Caldwell. 


Boise. 


Jensen 


Iowa 
3unker, J. E. (A.S.O.), Cherokee, Ia. 
Hester, J. M. (A.S.O.), Correction- 
ville. 
Stryker, Charles N. 
Iowa City. 
White, Clara N. (D.M.S.C.O.) Lamoni. 
Wilson, Ernest R. (C.S.O.), Oppen- 
heimer Bldg., Chariton. 
Illinois 
Fitch, Nellie (A.), 524 E. Main St., 
Sushnell. 
McCall, I. &..( 
Chicago, Ill. 
Proctor, A. C. ( ), Rockford. 


(A) Voss Bldg. 


), 5 No. Wabash Ave., 


Kansas 
Atherton, D. C. (A.S.O.), 108% E. 
Main St., Chanute. 
Missouri 
3reeden, Alma M. (A.), Hyde Park 
Bldg., Kansas City. 
Jones, J. Leland (A.S.O.), Altman 
Bldg., Kansas City. 


Peck, Katherine M. (C), Ridge Bldg., 
Kansas City. 
Breeze, Arthur E. (A.), 207%4 N. Elson 
St., Kirksville. 
Todd, Elizabeth (A.), Box 379, Kirks- 
vile. 
North Carolina 
Alexander, Chas. J. (A.S.O.) O’Hanlon 
Bldg., Winston-Salem. 
Pennsylvania 
Motsinger, N. H. (A.), Box, Fredonia. 
Washington 
McFadden, J. Clinton (S.S.S.), Denny 
Bldg., Walla Walla. 
Canada 
Byerly, A. E. (D.MS.), 
Ontario. 


Fergus, 
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Passing Fads in the Manufacture 
of Dentifrices 


Not a Medicated Dentifrice. Years ago Colgate & 
Company refused to meet the artificial demands for 
a highly medicated dentifrice. They followed scientific 
dentists in the contention that drugs are harmful to 
the mucuous membrane of the mouth. Such drugs 
should not be used in a dentifrice except in the treat- 
) ment of pathological conditions, and then only under 
the advice of a dental practitioner. 


Not an Acid Dentifrice. Once more Colgate & Com- 
pany’s stand is with the scientific members of the 
medical and dental profession who refuse to use an 
acid tooth paste. They recommend to their patients 
a dentifrice with high cleansing qualities, pleasant 
to taste, containing a thorough non-gritty cleanser. 


A generous supply of samples 
will be sent to professional 
friends, post-paid, on request. 


WELFARE DEPT. 
COLGATE & CO. 


Established 1806 
New York, N.Y. 






Cleans teeth 
the right way 
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CHANGES OF ADDRESSES 


Blanchard, S. C., from 54 Ave. Rd., to 
92 Isabella St., Toronto, Ont., Can. 


For Cases of Malnutrition 7 ou ane Ga 


Cal. 


The high content of blood hemoglobin in BOVININE Elwell, M. Lawrence, from Philadel- 

make it an excellent nutritive tonic in cases of anaemia —. Granite Bldg., Roches- 
° — Cr, INe e 

depending on malnutrition. Evans, C. E., from Philadelphia, to 518 


E. Broad St., Chester, Pa. 


Fulford, H. J., from Tribune Bldg., to 
New First State Bk. Bldg., Royal 
Oak, Michigan. 

Hain, Marion _K., from Dowagiac, 
Mich., to Kirksville, Mo. 


1 1 7 Hillriegel, R. W., from Concordia, Mo., 
THE FOOD TONIC to 24 Ocean Grove, Ocean Grove, 
N. J. 
Prescribe it for young, middle- gg from Chicago, to 
aged, or old, when the addition of Mason, Dwight R., from Taft, to C. C. 
ani , : Chapman Bldg., Los Angeles, Cal. 
a mal food unaltered by heat is Nies, Carl H., from Albany, Mo., to 
required. The profession has rec- Blytheville, Ark. 
ognized the value of BOVININE Peck, Eber K. I, from 528 Turnpike 
a 
. : : Ave., to 320 E. Market St., Clear- 
for this purpose during almost field” Pa. sai wei 
half a century. Sawyer, Charlotte P., from Daytona, 
¥ Fla., to 508 Main St., Kirksville, Mo. 
Samples and Literature Vastine, Herbert, from 523 Franklin 


St., to 106 N. 4th St., Reading, Pa. 


On Request aeons 
FOR SALE—$14,000 ti i 
THE BOVININE COMPANY Western City of 65006, for 8000 caste 


Wonderful opportunity for man or 








4 Teac . 
75 West Houston St. woman or both. Reception room, four 
y ey . se... treating rooms and private consultation 
New York City room all well furnished. Must be sold 





very soon. Reason give upon request. 
Address B. A. B. Box 97, Orange, N. J. 

















Clinical Diagnosis and Symptoms 


VOLUME I VOLUME II 
Physical and Laboratory Diagnosis Analysis of Symptoms 
By ALFRED MARTINET, Paris 


With the Collaboration of Drs. Desfosses, G. Laurens, Leon Munier, Luteur, 
Saint-Cene, and Terson. 


Authorized English Translation of the Third French Edition 
By Louis T. de M. Sajous, B. S., M. D. 





A Unique Presentation of the Art of Diagnosis 


The originality of this work lies in the fact that it starts with the Symptom itself and describes the 
Patient before it does the Disease. 
And it is the concrete symptom, and this alone in its entire complexity that is encountered by the 
physician in his clinical work. 
Dr. Martinet’s diagnositc methods are made clear through the use of over 900 original and clever 
cuts, plates, diagrams and practical tables. 
The making of a diagnosis comprises two separate stages: 
(1) The collection of certain signs and symptoms by verbal inquiry and 
clinical examination. 
Dr. Martinet first describes the best methods of examining the patient in the minimum of time and 
with a maximum of results. 
(2) Synthetic application of the data collected in the clinical examination, which 
enables the examiner to proceed from the symptom to the disease. Dr. Martinet 
traces the identity, special features, and course of the disturbance, and leads the 
reader to the correct diagnosis through a series of definite clinical pictures. 


Two Royal Octavo Volumes, 1,400 Pages, 890 Illustrations. Price, $7.00 per Volume. Copyright, 1922. 
Installment Terms If Desired 


F. A. DAVIS COMPANY, Publishers, ptcSSHERRY STREET 


—— 
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—~HOW CAN YOU TELL UNLESS YOU TRY? 


A clinical test of DIONOL in any condition marked by LOCAL 
INFLAMMATION will convince the most skeptical that DIONOL 
produces definite and in many cases remarkably beneficial effects. 

DIONOL is intended for local application only; over the chest 
in pneumonia or bronchitis, over the throat in tonsillitis, ete. Its 
action depends upon and is explained by certain scientific principles 
governing the electro-pathology of inflammation. 

Its clinical results have been such as to have brought about its 
steadily increasing use by the profession. You owe it to your patients 
as well as to yourself to TRY DIONOL. A clinical test will speedily 
demonstrate its practical value and its actual efficiency. 


Sample, literature, case reports, price lists to physicians on request 


THE DIONOL CO. 


Dept. 8 DETROIT, MICH. 




















CASE REPORT 
Dropped Stomach 


Man of 38 with a dropped 
stomach, mucous gastritis, 
chronic appendicitis, vomiting 
at meals, was cured in four 
months’ time by Osteopathy, 
and the Gravitiser. 

X-Ray showed gastroptosis 
and an elongated and mis- 
placed appendix, affixed to 
the fourth lumbar vertebra. 

His indigestions were con- 
trolled by the sixth day, vom- 
iting reduced to only an oc- 
casional recurrence, and all 
abdominal pain relieved by 
the twelfth day. 











Ghe 
Oscillatory-Gravity Treatment 


The only application of gravity 
now used in therapeutics, 
which does not produce 
intracranial pressure. 
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EGISTERED TRADE MARK US PAT OFFICE 
THE BETTER CIRCULATION 
FOR EVERY 
‘WAKING HOUR 


Brilliant results in all Chronic Inflammations, Ab- 
dominal Pain, Thyroid Disorders, Neurasthenia, 
High and Low Blood Pressures, Cardiac Neu- 
roses, and during Gestation and the Menopause. 


The Gravitiser is widely known and recommended by leading New York physicians, 
and applies in all cases, irrespective of high or low blood pressure or cerebral plethora 


“Fluid Pressures of the Brain and Cord” is now in the mails. 


of the A. O. A. 


up to the incapacity of the patient. 





Free to all members 


THE WEST GRAVITISER CORPORATION 


75 Park Avenue 


NEW YORK 
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What Those Who Know Say 


OF 


DR. E. S. WILLARD’S 
POST- GRADUATE COURSE 


Low Table Technic 


Jenette H. Botres, M.S., D.O. 
Denver, Colo. 

Dr. Jenette H. Bolles, whom no one will 
gainsay is the most distinguished Osteopath 
living, being the first college graduate and the 
first woman to study Osteopathy in the first 
class ever held, also the first editor of an Osteo- 
pathic publication, and at present one of the 
foremost physicians of Denver, and professor 
of anatomy, Denver University, says: 

“Dr. E. S. Willard has developed a scientific 
and teachable method of technic which applies 
the principles of mechanical adjustment as I 
learned them from Dr. A. T. Still.” 


Post-Graduate Course in Low Table Technic, $150 


THE WILLARD OSTEOPATHIC CLINIC 














Dr. Still 


“His was a life devoted to an ideal worked out 
through service. Can you conceive of a higher mission 
or one more sublime? The beauty of it all came through 
the wealth of his work well done, the far-reaching influ- 
ences, connected therewith, influences that began by the 
relief from pain in some deformed, seemingly hopeless, 
human body extended to another, yet another, until 
reaching the thousands it touched your life and mine, 
and opened wide the gate of opportunity to all those of 
us who are to carry on through service as yet but 
guessed at, but rarely understood, the world-needed 
discovery of his able brain. By leaps and bounds his 
great work has grown, until today even in its infancy, 
it has become a world factor for good. How can we 
express our appreciation of it all? He has left for his 
followers and to mankind a heritage rich, rare, and 
more priceless than gold, more valuable to the children 
of the earth than all else combined, and with his be- 
quest there has been placed upon your shoulders and 
mine a responsibility so grave that it can only be met 
through a thorough realization of our obligations to 
duty and a full knowledge of all that he was trying to 
give to the children of men. His example of stability 
of purpose, loyalty, devotion to a principle, should be 
an inspiration to all osteopaths throughout all times. 
His example combined with a full knowledge on our 
part of the privileges we are enjoying; the blessings 
so lavishly showered upon us through him must give 
courage, strength and the power to meet and fulfill 
ail the obligations that have come to us from him.” 
A. G. Hildreth, D. O., The Atlas Bulletin, December. 

















SUMMER. 


XCURSIONS 


to Grand Canyon 


Lowest 
in years 





California 
Colorado 


Santa Fe and Las Vegas 


To California, May 15 to September 30. To other 
points, June 1 to September 30. 

Return limit October 31, 1922. Stopovers in both directions. 
Fred Harvey meals “ 


Sale Dates: 


Ask for “‘California Picture Book,” 
** Off the Beaten Path,” 


W.J. BLACK, Passenger Traffic Manager A. T. and S. F. Railway 


—The Grand Canyon Line 


National Park 


New Mexico 


all the way.” 


“** Colorado Summer,” ‘‘Grand Canyon Outings,” 
** Petrified Forest and ‘‘ Cool Summer Way.” 


1115 Railway Exchange, Chicago 
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He 1S a Comer I consider Dr. Downing one of the 


most progressive technicians in the 
profession. He has the clear- headed mechanical ability, plus 
education and ambition. Read what he says about the 


Taplin Pneumatic Combination Treatment Table 


711 Boylston Street, Boston, April 8, 1922. 











Dear Dr. Taplin: 

Many tables have been devised in attempting to fulfill 
the needs of the osteopathic physician. Most of them although 
well built are wrong in conception and motive. I believe your 
pneumatic combination is the only scientifically correct 
approach to a perfect adjustment table. 

For example: The quickest, easiest and most effective 
way of stabilizing the thoracic spine, preparatory to making 
an adjustment, is by combined anatomical and physiological 
""locking in extension.'' 

Spring and suspension tables which have been devised for 
this purpose are inherently faulty in adaptation to varying 
conditions. They also produce instinctive contraction of 
the patients' musculature, due to unnatural and precarious 
position, feeling of insecurity and discomfort involved. 
Treatment on these tables often produces strain and injury to 
the patient. 

The Taplin Table automatically produces a most effective 
''locking in extension'' without any feeling of discomfort or 
insecurity. The equalized air pressure also minimizes all 
possibility of strain and injury. Pressure to the thoracic 
spine cannot be felt on the anterior chest wall as the pressure 
is pneumatically equalized at all points anterior. 

Its peculair value may be summarized as follows: 

1. An automatic effective '"locking in extension'' with 
complete and easy relaxation upon the part of the patient. 

2. Easy adjustment with utter absence of discomfort from 
treatment due to equalized air pressure resistance. 

It exemplifies to me the best table for the careful and 
considerate osteopath who wishes to give his patients the best 
possible adjustment with the least possible mechanical shock 
(force and velocity). 

C. HARRISON DOWNING, M.D., D.O. 
(Director of Clinics, Professor of Technique 
Massachusetts College of Osteopathy). 





“THE SPIRIT OF OSTEOPATHY IS IN IT” 


For particulars address 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street, Boston, Mass. 





a ~ a 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 

MR at Oh Ads OI Ei oa 8 Salers sa ous asepuenatebe D.O. 
ee CAT RARER Sa REET ee 


The Storm Binder and 
Abdominal Supporter 


PATENTED 





KATHERINE L. STORM, M.D., Philadelphia 
Originator, Patentee, Sole Owner and Maker 


A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Lllustrated descriptive folder with samples o1 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
— Within 24 Hours 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 




















Osteopathy : 


The Science of healing by Adjustment 
(WOODALL) 


I 3 ce. eusinasie pug tacinleyecereraraicindcs 75c each 


By the dozen (or more)............ 65c each 


Ge A. O. A., Box 97, Orange, N. J. 




















OHEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 





Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - = Waukesha, Wis. 

















BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
rye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


7—— Ask for Particulars ——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


Address... ‘ Bisheceesnebaddnhctesiaitdabslastiesaniateian 
\ ———— Mail this Coupon ——— 




















————— 
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Polyclinic Post Graduate College 








A Most Unique Plan for Post Graduate Work 


Here you can get a whole lot in a short time. If you are miserable, you can 
become happy. If you are feeble, you can become vitalized. If you are weak, 
you can be strong. If you are gloomy you can be joyous. Do you find your 
health running down? Your vitality going low? Your work becoming too con- 
fining? ‘There is a way to pull yourself together and still increase your practice, 
and income. ‘To be true to life and in rendering service to others, you must be 
true to yourself. Here is an opportunity of a lifetime. 


Five Post Graduate Courses Combined in One 


I. THE OSTEOPATHIC EFFI- 
CIENCY COURSE 


Everything will be done in the effi- 
ciency atmosphere. Review over all 
the business side of practice, personal 
power, handling of patients, pub- 
licity, with a review over such studies 
as eye, ear, nose and throat, orificial 
surgery, etc. 


II. GENERAL DIAGNOSIS. 


This course will be taught by Dr. 
Robert H. Nichols of Boston, who 
has trained for many years with Dr. 
Richard H. Cabot in the Boston 
Hospitals. Dr. Nichols is an au- 
thority on Diagnosis. He will give 
essentially the same course in Denver 
that he gives in Boston. 





WI. LOW TABLE 
TECHNIQUE. 

Dr. Earl S. Willard of New York, 
will give his course on Low Table 
Technique. He says that an Osteo- 
path should be able to treat 75 pa- 
tients a day without breaking down. 
Can you do that, doctor, with your 
present system? MHere is your op- 
portunity to learn how it is done. 


IV. SPINOGRAPHY AND 
A-RADIANCE 


V. SIMPLIFIED 
TECHNIQUE. 

These two courses will be given by 
Dr. James Decker of Oakland, Cali- 
fornia. He has had many years 
with the X-Ray and has made a 
special study of Spinography with 
X-Radiance. He will explain the 
difference in the technique of Chiro- 
practic and Osteopathy. 


As we have already had 15 registrations before any advertisements appeared 
in the magazines, those who are interested should register at once as we can only 
accommodate a limited number. Course begins Monday, July 24. Lasts four 


weeks. 


For further information, address 


DR. C. C. REID 


501 IntTERSTATE TRUsT BUILDING 


DENVER, COLORADO 
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A Summer School Plus! 








DES MOINES STILL COLLEGE OF OSTEOPATHY will conduct 
a SUMMER SCHOOL FOR FRESHMEN. Matriculation is now open. 
Regular first term courses, complete and thorough in every detail, will be con- 
ducted by heads of departments. Classes start Monday, May 29th, and will meet 
every week day, including Saturday, throughout the summer. This will insure a 
full quota of semester hours to all matriculants. 

This summer school offers new students a legitimate opportunity to eliminate 
one vacation period from their course, and will enable them to graduate a full 


semester earlier than would otherwise be possible. 


The COLLEGE relies upon its alumni and professional friends 
everywhere to help make this Summer School a success. Send in the 
names of all your live prospects at once, Doctor, and urge all qualified 
persons to get in line before opening day! 





The COLLEGE CLINICS will continue in full operation throughout the 
vacation period, as usual. Advanced students desiring the best obtainable prac- 
tical work in OSTEOPATHY, OBSTETRICS and SURGERY may par- 
ticipate fully in these clinics by registering for the fall term at the College and 


paying at least one full semester’s tuition and fees in advance. 


All Treatments Given in the General Clinic Will Be Credited! 





OSTEOPATHIC PHYSICIANS who contemplate post-graduate work 
may also take advantage of these summer clinics by registering for the fall 
semester at the College on the same terms. Thus they are offered the unprecedented 
cpportunity of securing almost nine months of the best available didactic and 
practical instruction at a single semester’s tuition expense. 


Address all inquiries and correspondence to 


Des Moines Still College of Osteopathy 


JOHN H. STYLES, JR., D.O., Corresponding Secretary 
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| The First 


oo 


‘LYMPHATICS 





The Nichols HasalSyphon | 


Acts by Suction— 


Thorough evacuation, | 





Osteopathic Camp 
for Girls: 


On Lovejoy Lake 
Readfield, Maine 





EMMA GREENE WOOD, D.O. 


Director 
GERTRUDE WOOD 
Asst. Director 


MAPLEWOOD, N. J. ORANGE 











Dr. F. P. Millard, author 
of the 276-page book on 
“Lymphatics,” 
pared a popular discussion 
of this subject, in at 32- 
page brochure (ten illus- 


, ply, within certain 
Ee NAKI trations). limits, is so univers- 
ally acknowledged as 
This brochure, of course, ; to constitute @ surg- 
- mt i ie ical maxim. 
(=_=) is intended for distribu- Pat. December 4, 1917. | 
- a Negative pressure is produced in 
tion to lay people. It is direct proportion to the drop of the 
e = outlet tube. Upwards of 12,000 sold 
Sixty acres of “thoroughly osteopathic.” by doctors’ prescriptions. | Adver- 
tised to the profession only. All ca- 
fields and woods tarrhal conditions greatly benefited. 
Drains the Sinuses. 
m Negative Pressure (Suction) for the i] 
Patient’s own use at home 
$8.50 per 100 DRAWS OUT POISONOUS SECRETIONS 


x 


Order from the 
A. O. A. 


Sole Distributors 


drainage, scrupulous 
cleansing, hypermia, 
warmth, etc., are all 
combined in the use 
of the Nasal Syphon 
and comprise an ideal 
treatment for OZENA, 
Atrophic Rhinitis, Sin- 
usitis and all inflam- 
matory conditions of 
the Nasal Mucosa. 

The salutary effect 
of increased blood sup- 


Not by Pressure | 


has pre- 





Surgical Instrument Houses 
Leading Drug Stores Everywhere 


For Professional Discounts and 
Illustrated Circulars write to 
DR. R. H. WILLIAMS 
New Rridge es 
Kansas City, 
NATIONAL HEALTH 
ASSOCIATION 
755 Boylston St., Boston, Mass. 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 


- N. J. 





















































Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 















S\ NINE MONTHS 
THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 











ge With each TYCOS we give you free a handsome 

MADE CREDIT A BADGE OF HONOR morocco leather policed a 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
you ean. for your Liberty Bonds, Red Cross ‘eh registers both systolic and diastolic pressures. 
and Y, M. CG. A. Pledges. ; " Modern, scientific diagnosis demands the aid of an ac- 





curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqgqmomanometer 


$2.50 Cash With Order Brings It. We wil send it te 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, 


FACTORY 


DISTRIBUTORS 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If you = oe 
to part with it, send it back at our expense and get your money, 
= pay only ~ 50 a month for 9 months. SEND FOR OUR yeos 
DAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
ne own that you'll never miss the money. 


560 Olive St. ST. LOUIS, MO. 
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James D. Edwards, D.0.,M.D. 








“SURGICAL AND SCIENTIFIC" 





























FOR THE 
OSTEOPATHIC PROFESSION Osteopathic Physician 
“Ophthalmology” “Rhinology” 

"“Oteleny” “Laryagcleay” and Surgeon 

Pr Re 
““Natos” ““Scienstereos” 

Fraass Fraass ee 
Specimens _ for Originator of 
Models —— 

s es e 
> Lantern Osteopathic Finger Surgery 
“Suction” 
F § F it 
Pe =e a 
ixtures 
“Hlectro- ee Many cases of Hay Fever, Catarrhal Deafness, Glau- 
aa “Diagnostic” coma, Optic Nerve Atrophy, Retinitis, Choroiditis, 

P s iti € F . . 

“and == “‘Ellecto- Asthma and Voice Alteration have been greatly bene- 
Negative Medical" > . ° o ° 
Pressure Apparatus fited, if not entirely cured, by this new osteopathic 

e ae treatment. 
Sterilizers Illuminating 

e —_— ag ayaa 
Dressings > 

— Pecntele Practice Limited to 
—— i ae Eye, Ear, Nose and Throat Diseases 

New Expert as 

Constructions Repairing 






Referred cases given special attention, and returned to 
home osteopath for after treatment. 





Fraass Literature on Request 


AUG E, FRAASS COMPANY 


INCORPORATED 


15 WEST SOTH STREET 


NOTE——NEW-——ADDRESS 
New YorRK. U.S.A. 







408-9-10 Chemical Bldg. St. Louis, Missouri 

































ADJUSTMENT | | Kansas City College 
Here, in the midst of sixty of Osteopathy 


acres of delightful Pennsyl- 








| vanian country and under 


r and 
the supervision of a Staff who Surge ry 


are heart and soul in love 
with their work of Body-build- 


ing, patients may obtain the 
Structural, Dietetic, Mental ils NOW preparing to issue its 


d Envi tal adjust- 
ssl ioneate va poe 19 2 2- Z 3 Catalog 
make their bodies fitting me- 


dia for the fullest expression 
of that master force LIFE. 








Copy on request 














Rose Valley Sanitarium ; KANSAS CITY 
vn o Citaeive MISSOURI 


Media . Penna. 
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Philadelphia College 
of Osteopathy 











Would Like You to Send the Name of a Prospective Student 


Now 


because: —Firstly, several thousand eligible young men and women 
are graduating from High School this January. 





Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is Pcs wine do Gao. caieen Sake Eales FACES Sed oe NRE Jao causa peee eas eke 
the leading med- NN och aa cael SATAN eda ae eas we eN ’ibttnk siete eae oper cest 


ical center of ee IE MIs 5s sci oicwcesactapsaws secede inne ecSenees 26 
America. Address of Ie Ci ssi so sree raacessreswssissnceenasnnns 
Graduated year of 19....... (Or, if not graduated) How many years’ 
u% ID oo nc cs cus ch iv en cwdedaeesenw see suber cedneteeebesnwassoneenn 
Credits earned in Biology.......... ee eee 

USE THE 








ee er 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
So cncencaswcwae'dnbsneecdeseeen 600058 A. O. A., 2-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital “> Phitscphie. 


MODERN Hospital of 25 beds under the Especially equipped for thé following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1, Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
menage. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


Con clear little educational book with il- 
lustrations that emphasize the text, is 





Cain PRICE LIST Cloth only 
1 $50.00 


helping hundreds of layman to get the view- 30.00 





. 1625 
point that gives them confidence in osteo- ie sisteneneere tettredieneselen “a 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 


: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. noise qaedien Ten Gillon. 


rder them by the hundred. Give on $10.00 with the order and the balance in 30-day post-dated 
Oo y ” checks for $10.00 each or less if the balance is less than $10.00. 


to each patient. 


G. V. Webster, D.O. 5 Carthage,.N. Y. 





























The 


Kirksville, Mo. 


This new modern forty-two room: hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hicdreth Osteopathic Sanatorium, Macon, Missouri 


A. G. Hitpretu, D.O., Sup't 




















No One Treatment is Applicable To All Cases 


Nor ts it applicable to any case until a diagnosis is made. 


At the 


DELAWARE SPRINGS SANITARIUM 


In DELAWARE, OHIO 
the patient is first examined from every angle. 
No claim is made that this or that treatment is a specific. 


The Sanitarium is complete from the standpoint of 
cLagnosis and treatment as well. 


No osteopathic institution, nor medical, is more attrac 
tive to the invalid or the doctor who desires the best for 
his patients. 


Send for Health and Happiness Catalog 





























NECESSARY IN DIVERTICULITIS 


A specialist of international reputation, ager defining Diverticulitis as the 
formation of small pouches along the walls of the colon due to prolonged 
constipated conditions, points out that these pouches, becoming filled with 
fecal matter, quickly cause inflammation which leads to ulcers of the bowel, 
abscesses or adhesions—even the growth of tumor masses and obstructions. 
A very serious condition, which, he says, is to be remedied only by care- 
ful non-constipating diet and the administration of liquid petrolatum. 


UJOL is the ideal liquid petro- 

latum for the correction of 
intestinal disorders. Its purity, 
quality, and general suitability to 
conditions of intestinal stasis is 
attested by leaders in the medical 
profession. 


In determining a viscosity best 
adapted to general requirements, 
the makers of Nujol tried consis- 


Nujol 





REG. US. 


tencies ranging from a water-like 
fluid to a jelly. The viscosity of 
Nujol was fixed upon after exhaus- 
tive clinical test and research and 
is in accord with the highest medi- 
cal opinion. 


Sample and authoritative litera- 
ture dealing with the general and 
special uses of Nujol will be sent 
gratis. See coupon below. 
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A Lubricant; not a Laxative 














Normal Colon 














Multiple Diverticula 
of the Colon 





Nujol Laboratories, Standard Oil Co. (New Jersey) 
Room 761,44 Beaver Street, New York 
Please send booklets marked: 
-] “An Osteopathic Aid” 
O “A Surgical Assistant” 


Name 
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“In Women and Children” 
Also Sample 
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